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T  j  the  Chairman  and  Members  of  the 
Health  Committee. 


Ladies  and  Gentlemen, — 

I  beg  to  submit  to  you  my  Thirteenth.  Annual  Report 
(and  the  forty-ninth  of  the  series)  on  the  Health  Conditions 
of  the  Borough,  namely  that  for  the  year  1925. 

For  this  year  the  Ministry  of  Health  require  a  “  Survey 
Report,”  which,  in  addition  to  the  usual  features,  should 
contain  a  general  review  of  the  progress  made  during  the 
past  five  years. 

The  Population  of  the  Borough  for  1925  was  assessed  by 
the  Registrar-General  as  77,970,  compared  with  78,600  at  the 
Census  four  years  previously. 

Some  remarks  on  this  estimated  reduction  and  its  effect 
on  our  vital  statistics  are  given  on  page  8. 

Our  General  Death  Rate  for  1925  was  13.5  per  1,000,  and 
the  Birth  Rate  21.7  per  1,000  of  the  population. 

The  Infantile  Mortality  Rate  was  80  per  1,000  children 
born,  and  for  the  tenth  year  in  succession  the  rate  has  not 
exceeded  100  per  1,000. 

A  further  improvement  is  noticeable  in  the  Maternal 
Mortality  Rate,  which  was  .00  per  1,000  in  1925,  compared 
with  .08  per  1,000  in  1924. 

An  interesting  table  is  given  on  page  11,  showing  the 
various  vital  statistics  of  the  Borough  for  the  past  twenty- 
five  years  grouped  in  five  yearly  periods.  It  will  be  seen 
that  there  has  been  a  steady  decrease  in  both  the  general  and 
the  Infantile  Mortality  rates  in  each  quinquennium  from  18.5 
and  100  per  1,000  respectively  to  12.1  and  81.6  per  1,000.  In 
fact,  the  infantile  death  rate  has  been  approximately  halved 
in  this  time. 
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Progress  lias  been  made  during  the  past  five  years  in 
every  branch  of  public  health,  and  the  increase  in  the  amount 
of  work  done  will  be  evident  from  the  comparative  tables  in 
each  section.  Some  of  the  main  features  are:  — 

(1)  ike  completion  and  opening  of  our  New  Sanatorium 
at  Weaverham,  with  accommodation  for  80  patients  (page 

85). 


(2)  The  provision  of  a  scheme  for  dealing  with  cases  of 
surgical  tuberculosis  (page  90). 

(3)  The  reversion  of  the  hospital  at  Sankey  to  its  original 
use  (i.e.,  treatment  of  smallpox),  and  the  making  of  arrange¬ 
ments  with  neighbouring  authorities  for  the  joint  use  of  this 
institution  (page  68). 

(4)  The  establishment  of  an  ante  natal  clinic  at  the 
Health  Office  (page  114). 

(5)  The  inauguration  of  a  scheme  for  the  Welfare  of 
Blind  Persons  m  the  Borough  (page  126). 

(6)  Distinct  progress,  too,  though  slow,  has  been  made 
in  Housing  (page  43). 

(T)  More  attention  has  been  devoted  to  education  of  the 
public  in  matters  of  health. 


The  question  ,of  conversion  to  the  water  carriage  system 
of  sewerage  has  not  been  lost  sight  of,  and  the  Health  Com¬ 
mittee  have  considered  it  from  time  to  time  (see  Report  page 
129).  Apart  from  the  great  cost  entailed,  any  wholesale  con¬ 
version  of  pail  closets  is  impossible  until  A\  arrington  has 
obtained  a  new  wTater  supply. 


In  the  near  future  we  will  have  to  consider — 


The  completion  of  our  orthopaedic  scheme  by  the 
inclusion  of  facilities  for  children  under  five  years 
of  age  to  attend  the  centre  at  Whitecross  Hospital. 


(2)  Provision  of  dental  treatment  in  connection  with  our 
consultation  centres  for  mothers  and  children,  and 
also  in  connection  with  the  tuberculosis  dispensary. 
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(3)  Extension  and  improvements  in  the  accommodation 
for  patients  and  staff  at  our  Maternity  Home. 


During*  1925  two  of  the  Sanitary  Inspectors,  Mr.  Power 
and  Mr.  Jones,  obtained  other  posts,  and  Mr.  Barton  and 
Mr.  Molyneux  were  appointed  in  their  stead. 


Much  valuable  work  has  been  carried  out  m  every  depart¬ 
ment  during*  the  year,  and  I  have  to  thank  the  whole  of  the 
staff  for  their  very  hearty  co-operation,  and  the  efficient 
manner  in  which  they  have  performed  their  various  duties. 

I  would  like  to  take  this  opportunity  of  placing  on  record 
my  appreciation  of  the  cordial  support  always  afforded  me  bv 
the  members  of  the  Health  Committee  and  the  Council. 


I  am,  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

G.  W.  N.  JOSEPH. 
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Natural  and  Social  Conditions  of 

the  District. 

Physical  Features  and  General  Character  of  the  Town. 

The  area  of  Warrington  at  present  is  3,145  acres.  Some 
remarks  on  the  physical  features  and  general  character  of  the 
town  were  included  in  my  Report  for  1919,  to  which  reference 
can  be  made. 

POPULATION. — At  the  Census  of  1921  the  actual 
population  as  enumerated  was  70,811.  An  adjustment,  how¬ 
ever,  was  made  by  the  Registrar  General  owing  to  the  fact 
that  the  holiday  period  was  in  progress,  and  we  were  asked 
to  use  the  estimated  midyear  population  for  1921  of  78,000. 


The 

population  for  the  past  five  years  has 

been :  — 

1921 

Census  population  (R.  G.’s  figures) 

...  78, GOO 

1922 

...  ...  ...  ,,  , , 

...  79,150 

1923 

...  ...  ...  ,,  , , 

...  78,910 

1924 

...  ...  ...  ,,  ,, 

...  78,120 

1925 

for  calculating  birth  rate 

...  78,2G0 

,,  , ,  death  , , 

...  77,970 

Once  again  therefore  the  Registrar  General  has  estimated 
that  instead  of  any  increase  there  has  been  an  actual  decrease 
in  the  population  of  this  Borough.  In  fact,  the  figure  we 
are  asked  to  use  is  lower  than  the  Census  figure  of  five  years 
ago. 

During  this  same  period  there  has  been  an  actual  increase 
of  births  over  deaths  of  4,145,  as  follows:-  — 


Births. 

Deaths. 

Increase. 

1921 

2,033 

965 

1,068 

1922 

1,790 

959 

831 

1923 

1,768 

868 

900 

1924 

1,642 

936 

706 

1925 

1,699 

...  1,059 

640 

Total 

4,145 
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Further,  during  this  period  547  new  houses  have  been 
built  and  tenanted  within  the  area  without  relieving  to  any 
large  extent  the  great  overcrowding  that  exists.  The  elec¬ 
toral  register,  too,  for  this  period  shows  a  continuous 
increase :  — 


1922 

1923 

1924 

1925 


34,335  Parliamentary  Electors 
34,604  ,,  , , 

35,203 

or  r  och 


Similarly  there  has  been  an  increase  of  more  than  600 
amongst  the  insured  persons  resident  in  the  Borough. 

Taking  all  these  facts  into  consideration,  I  cannot  believe 
that  there  has  been  any  decrease  in  the  population  of  the  town 
during  the  past  five  years.  I  wrote  in  1925  to  the  Registrar 
General,  who  maintained  that  any  natural  increase  had  been 
counteracted  by  outward  migration. 

This  question  of  population  is  a  very  important  one,  as 
our  main  vital  statistics,  the  general  death  rate  and  the  birth 
rate,  are  based  upon  it. 

Any  reduction  of  population  raises  the  death  rate  and 
the  birth  rate  and  vice  versa  (the  number  of  deaths  and  births 
remaining  the  same). 

In  addition  to  this  reduction  in  population  we  have  been 
given  a  factor  of  correction  which  still  further  increases  our 
death  rate  for  the  year,  for  we  are  asked  to  multiply  the 
actual  rate  by  a  standardising  factor,  1*099. 
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OCCUPATIONS  BY  SEX  OF  PERSONS  AGED  12  YEARS 
AND  OVER,  FROM  CENSUS  RETURN,  1921. 


Occupation. 

Total  Population  . 

Under  12  years  of  age  . 

Aged  12  years  and  over  . 

Total  occupied,  aged  12  years  and  over  . 

Total  unoccupied  and  retired,  aged  12  years  and  over  ... 

I.  — Fishermen  . 

II.  — Agricultural  Occupations  . 

III.  — Mining  and  Quarrying  Occupations  . 

IV.  — Workers  in  the  Treatment  of  Non-Metalliferous 

Mine  and  Quarry  Products  (excluding  workers  in 
Gas  Works)  . 

V.  — Makers  of  Ericks,  Pottery  and  Glass  . 

VI.  — Workers  in  Chemical  Processes:  Makers  of  Paints, 

Oils,  etc.  . 

VII. — Metal  Workers  (Not  Electro  Plate  or  Precious 

Metals)  . 

VIII.  — Workers  in  Precious  Metals  and  Electro  Plate 

IX.  — Electrical  Apparatus  Makers  and  Fitters  (not  else¬ 

where  enumerated)  and  Electricians  . 

X.  — Makers  of  Watches,  Clocks,  and  Scientific  Instru¬ 

ments  . 

XI.  — Workers  in  Skins  and  Leather,  and  Makers  of 

Leather  and  Leather  Substitute  Goods  (not 
Boots  or  Shoes)  . 

XII.  — Textile  Workers  . 

XIII— Makers  of  Textile  Goods  and  Articles  of  Dress  ... 

XIV.  — Makers  of  Foods,  Drinks  and  Tobacco 

XV. — Workers  in  Wood  and  Furniture  . 

XVI. — Makers  of  and  Workers  in  Paper,  Printers,  Book¬ 

binders,  Photographers,  etc.  . 

XVII. — Builders,  Bricklayers,  Stone  and  Slate  Workers, 

Contractors  . 

XVIII.— Painters  and  Decorators  (not  Pottery)  . 

XIX— Workers  in  other  Materials  . . 

XX.  — Workers  in  Mixed  or  undefined  Materials  (not 

elsewhere  enumerated)  . 

XXI.  — Persons  employed  in  Gas,  Water,  and  Electricity 

Undertakings  (not  elsewhere  enumerated)  ......... 

XXII. — Persons  employed  in  Transport  and  Communica¬ 

tion  . . . 

XXIII. — Commercial,  Finance,  and  Insurance  Occupa¬ 
tions  (excluding  clerks)  . ...................... 

XXIV.  — Persons  employed  in  Public  Administration 

and  Defence  (excluding  Professional  Men  and 

Typists  . ; . ••••••; . . 

XXV.  — Professional  Occupations  (excluding  (  lerical 

Staff)  . : . . V . YU . V" 

XXVI.  _ Persons  employed  in  Entertainments  and  Sports 

XXVII. _ Persons  engaged  in  Personal  Service  (including 

Institutions,  Clubs,  Hotels,  etc.)  . . : . 

XXVIII. — Clerks  and  Draughtsmen  (not  Civil  Service  or 

Local  Authority);  Typists  . »••••• . 

XXIX — Warehousemen,  Storekeepers,  and  Packers  ....... 

XXX.— Stationary  Engine  Drivers,  Dynamo  and  Motor 

Attendants  . 

XXXT. — Other  and  Undefined  Workers  •  • . 

XXXII. — Ketired  or  not  gainfully  occupied  . 


Males. 

Females 

38,091 

...  38, 1 1 1 

9,525 

...  9,390 

28,569 

...  29,327 

25,788 

...  9,793 

2,781 

...  19,531 

2 

... 

181 

35 

35 

25  ... 

27 

101  ... 

41 

673  ... 

215 

8,359  ... 

7 15 

9  ... 

6 

315  ... 

79 

18  ... 

1 

745  ... 

136 

216  ... 

1,947 

232  ... 

688 

454  ... 

157 

997  ... 

69 

205  ... 

498 

979  ... 

5 

343  ... 

18 

187  ... 

129 

71  ... 

15 

98  ... 

4 

2,561  ... 

105 

1,466  ... 

1,090 

598  ... 

t  ( 

291  ... 

575 

86  ... 

37 

386  ... 

1,642 

1,027  ... 

581 

554  ... 

597 

546  ... 
4.028  ... 

274 

2,781  ... 

19.531 
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BIRTH  RATE,  DEATH  RATE,  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1925. 

Provisional  figures.  The  rates  for  England  and  Wales  have  been  calculated  on  a  population  estimated  to  the  middle  of  1925,  while  those  for 
the  towns  have  been  calculated  on  populations  estimated  to  the  middle  of  1924.  The  mortality  rate  refers  to  the  whole  population  as  regards 
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BIRTHS. — There  were  1,741  births  registered  of 
children  l>orn  in  this  borough  in  1925;  62  births  belonged  to 
parents  resident  outside  Warrington,  while  20  children  were 
born  outside  the  borough  to  parents  resident  within. 


Deducting  the  62  births  from  the  total  registered,  1,741, 
and  adding  the  20  births,  we  have  accredited  to  Warrington 
1,699  births  (884  males  and  815  females). 

The  birth  rate  for  Warrington  per  1,000  living  of  the 
population  was  21.7  in  1925,  compared  with  21.0  in  1924,  and 
18.3  for  England  and  Wales  as  a  whole. 


The  total  number  of  illegitimate  births  was  50  (25  males, 
25  females).  This  number  shows  a  decrease  from  the  pre¬ 
vious  year,  when  55  such  children  were  born  (page  126). 

MARRIAGES.— There  were  668  marriages  during  the 
year,  the  rate  per  1,000  of  population  being  8.5.  In  1924 
there  were  675  marriages,  giving  a  similar  rate. 


DEATHS. — 1,094  deaths  were  registered  as  occurring  in 
the  Borough  during  1925.  Of  these,  however,  83  were  non¬ 
residents.  During  the  same  period  48  deaths  have  been 
reported  to  me  as  having  occurred  outside  the  district  of 
persons  usually  resident  in  Warrington.  Adding  these  and 
deducting  the  non-residents  we  have  a  total  of  1,059  deaths 
accredited  to  Warrington  for  1925. 

This  gives  us  a  death-rate  of  13.5  per  1,000  persons  living 
during  1925,  compared  with  11.6  in  1924,  and  10.6  in  1923. 

The  death  rate  for  England  and  Wales  is  12.2,  the  105 
county  boroughs  and  great  towns  12.2,  and  for  London  11.7. 


Our  statistics  again  compare  favourably  with  those  of 
the  other  Lancashire  industrial  towns  as  taken  from  the 
Annual  Return  of  the  Registrar  General  (see  table  page  18). 
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The  causes  of  death,  are  shown  in  the  following  table  :  — 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 

IN 

WARRINGTON  COUNTY  BOROUGH. 

1925. 


Causes  of  Death. 

TOTALS 
All  ages. 

Under  1  year. 

1  and 
under  2 

2  and 

under  6. 

5  and 

under  15 

15  and 

under  25. 

25  and 

under  45. 

45  and 

under  65. 

65  and 

under  75. 

75  and 

upwards. 

All  causes  . 

1059 

147 

61 

55 

52 

68 

113 

288 

172 

103 

Einteric  Fever  . 

Small  Pox  . 

•  •  . 

•  •  • 

•  •  • 

... 

... 

... 

... 

... 

Measles  . 

39 

6 

18 

11 

.4 

... 

•  •  . 

•  •  • 

Scarlet  Fever . 

5 

•  .  . 

. .  . 

3 

2 

•  •  . 

.  • . 

. . . 

Whooping  Cough  . 

20 

n 

6 

8 

1 

.  .  . 

.  . . 

Diphtheria  . 

6 

i 

2 

2 

1 

. . . 

... 

Influenza  . 

42 

i 

1 

. .  • 

7 

16 

10 

7 

Encephalitis  Lcthargica 

4 

. .  . 

. .  • 

3 

.  .  . 

1 

Meningococcal  Meningitis  ... 

1 

. . . 

1 

. .  . 

. .  . 

.  .  . 

... 

Tuberculosis  of  Respiratory 

System  . 

99 

... 

.  .  . 

. .  . 

4 

29 

37 

97 

2 

..  . 

Other  Tuberculous  Diseases 

18 

5 

3 

3 

4 

3 

.  .  . 

... 

Cancer,  Malignant  Disease... 

79 

. . . 

. . . 

•  •  • 

•  •• 

5 

40 

25 

9 

Rheumatic  Fever  . 

6 

1 

1 

2 

1 

1 

... 

... 

Diabetes  . 

5 

.  •  . 

. . . 

... 

1 

J 

3 

... 

... 

Cerebral  Haemorrhage,  &c.... 

48 

1 

1 

1 

1 

1 

18 

14 

11 

Heart  Disease  ...  . 

132 

. . . 

1 

3 

6 

14 

57 

31 

20 

Arterio-sclerosis  . 

34 

. . . 

. . . 

1 

14 

14 

5 

Bronchitis  . 

91 

20 

1 

2 

.  •  • 

... 

20 

28 

20 

Pneumonia  (all  forms) 

120 

26 

18 

13 

8 

6 

15 

22 

8 

4 

Other  Respiratory  Diseases 

15 

... 

... 

... 

... 

2 

9 

4 

... 

Ulcer  of  Stomach  or  Duo- 

o 

O 

denum 

5 

. . . 

... 

... 

... 

A 

0 

Diarrhoea,  &c.  . 

20 

13 

1 

2 

2 

1 

■t 

1 

Appendicitis  and  Typhlitis... 

3 

... 

... 

1 

1 

... 

1 

1 

1 

Cirrhosis  of  liver  . 

2 

... 

... 

*  VI 

... 

... 

1 

i 

Acute  and  Chronic  Nephritis 

18 

... 

... 

2 

1 

4 

4 

8 

3 

Puerperal  Sepsis  . 

4 

... 

... 

... 

... 

4 

. . . 

. . . 

Other  accidents  and  diseases 

of  Pregnancy  and  Par- 

i 

turition  . 

1 

... 

... 

... 

... 

. . . 

l 

. . . 

... 

... 

Congenital  Debility  and 

Malfoi  mation,  Premature 

Birth  . 

49 

48 

. . . 

... 

1 

... 

A 

... 

... 

Suicide  . 

6 

• . . 

. . . 

. . . 

... 

... 

2 

4 

•  •  • 

Other  Deaths  from  Violence 

30 

1 

1 

2 

8 

5 

3 

5 

2 

3 

Olher  Defined  Diseases 

147 

26 

5 

4 

9 

9 

8 

36 

26 

24 

Causes  ill-defined  or 

q 

unknown  . 

10 

... 

3 

1  1 

... 

... 

1 

2 

3 

... 

15 


Whereas  there  is  a  slight  increase  in  the  number  of 
deaths,  under  most  headings  there  is  a  decrease  in  those 
ascribed  to 

4k 

Scarlet  fever, 

Tuberculosis  of  the  lungs, 

Cancer, 

Bronchitis, 

Epidemic  diarrhoea,  and 
Ante  natal  causes  in  infants. 

There  does  appear  to  be  a  real  and  gradual  diminution 
in  the  death  rate  from  pulmonary  tuberculosis. 


The  chief  causes  of 

death 

during  the 

year  were  as 

follows  :  — 

Proportion  of 

total  deaths. 

Bronchitis  and  Pneumonia 

.  211 

19.9 

Heart  Disease  . 

.  132 

12.4 

Tuberculosis  . 

.  117 

11.0 

C&noeT  . 

7.4 

Prematurity  and  Debility  from 

Birth  ... 

.  49 

4.6 

Cerebral  Haemorrhage  . 

.  48 

4.5 

Influenza  . 

.  42 

3.9 

Arterio  Sclerosis  . 

.  34 

3.2 

Diarrhoea  &c.  . 

.  20 

1.8 

Deaths  from  violence  . 

.  36 

3.5 

Measles  . 

.  39 

3.6 

75.8 

Bronchitis  and  pneumonia  account  for  most  deaths,  and 
are  most  fatal  in  the  case  of  very  young  persons  and  of  the 
elderly. 

Heart  Disease  it  will  be  seen  caused  no  fewer  than  132 
deaths  (12.4%  of  the  total,  compared  with  13.4%  last  year), 
and  comes  second  on  the  list  among  the  great  killing 
diseases. 


Cancer. — There  were  79  deaths  from  this  disease  in  War¬ 
rington  in  1925,  a  rate  of  1.01  per  1,000  persons  living  at 
all  ages. 

With  regard  to  Cancer,  the  table  on  page  16  shows  how 
over  the  five  yearly  periods  during  the  past  25  years  there 
has  been  a  steady  increase  in  the  death  rate. 

To  some  extent  this  may  be  due  to  the  fact  that  with 
t lie  prolongation  of  the  duration  of  life  that  has  occurred 
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(luring  this  last  quarter  of  a  century  more  persons  have  sur¬ 
vived  to  the  cancer  age. 

In  addition,  diagnosis  of  the  condition  is  probably  some¬ 
what  better  now  than  formerly.  At  the  same  time,  however, 
there  does  appear  to  be  a  real  increase  in  the  number  of 
deaths  due  to  this  disease. 

Although  much  research  work  is  being  constantly  car¬ 
ried  on,  the  most  hopeful  form  of  treatment  is  undoubtedly 
early  recourse  to  operation.  The  public  must  be  taught 
therefore  simple  facts  with  regard  to  the  incidence  and  early 
symptoms  of  cancer,  and  in  this  direction  only  at  present  can 
we  see  much  hope  of  reducing  the  ravages  of  the  disease. 


TABLE  SHOWING  THE  NUMBER  OE  HEATHS  IN 
WARRINGTON  FROM  CANCER  DURING  THE 

PAST  25  YEARS. 


Average  death 

Number  of 

Death  rate  per  i 

ate  for  5  year 

fear. 

deaths. 

1,000  living. 

periods. 

1901 

34 

0.52 

2 

36 

0.54 

3 

52 

0.79 

0.63 

4 

41 

0.59 

5 

51 

0.T3  ... 

1900 

60 

0.85  .... 

7 

44 

0.61 

8 

42 

0.57  ...  1 

0.68 

9 

46 

0.62  ...  1 

10 

58 

0.78  ..J 

1911 

48 

0.66  ...  > 

12 

59 

0.81 

0.80 

13 

69 

0.93 

14 

59 

0.79 

15 

58 

0.81  ...J 

1916 

62 

0.88  ... , 

17 

69 

1.0 

0.9G 

18 

68 

0.98 

19 

71 

0.94 

20 

81 

1.03 

1921 

89 

1.14  .... 

22 

75 

0.94 

1.03 

23 

80 

1.01 

24 

84 

1.07 

25 

79 

1.01 
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DEATHS  IN  WARDS. 


CAUSES  OF  DEATH- 

Town  Hall. 

Whitecross. 

Bewsey. 

Orford. 

ar> 

o 

OQ 

Fairfield,. 

| 

• 

>> 

<B 

& 

0 

M 

St.  Austin’s. 

Latchford. 

n 

«3 

Estimated  Population  ... 

4,594 

10,359 

5,810 

10,487 

11,093 

10,278 

7,181 

6,718 

11,450 

Enteric  Fever  . 

•  •  • 

•  •  • 

Smallpox  . 

•  •  . 

•  •  • 

•  .  . 

... 

... 

... 

... 

•  •  • 

•  •  • 

Measles  . 

1 

4 

2 

7 

11 

3 

5 

3 

3 

39 

Scarlet  Fever . 

1 

1 

... 

1 

2 

5 

Whooping  Cough  . 

2 

3 

1 

2 

2 

4 

2 

... 

4 

20 

Diphtheria  . 

•  •  • 

... 

. .  . 

1 

1 

2 

... 

... 

3 

6 

Influenza  . 

4 

4 

10 

4 

3 

6 

3 

4 

4 

42 

Encephalitis  lethargica . 

•  •  • 

2 

... 

... 

... 

•  •  • 

... 

1 

1 

4 

Meningitis  . 

•  •  • 

... 

1 

. . 

... 

... 

... 

1 

T.B.  Respiratory  System . 

7 

11 

9 

10 

19 

9 

15 

6 

13 

99 

Other  T.B.  Diseases . 

... 

2 

4 

... 

2 

2 

3 

2 

3 

18 

Cancer  . 

2 

12 

6 

9 

9 

5 

10 

8 

18 

79 

Rheumatic  Fever  . 

1 

1 

1 

1 

1 

1 

6 

Diabetes  . 

1 

2 

1 

1 

5 

Cerebral  Hajmorrhage  . 

3 

3 

4 

8 

7 

11 

6 

1 

5 

48 

Heart  Disease  . 

13 

13 

10 

14 

9 

10 

14 

16 

33 

132 

Arterio-Sclerosis  . 

2 

6 

2 

1 

1 

3 

3 

8 

8 

34 

Bronchitis  . 

6 

8 

9 

12 

20 

14 

6 

8 

8 

91 

Pneumonia  . 

5 

16 

10 

13 

22 

12 

12 

15 

15 

120 

Other  Respiratory  Diseases 

2 

2 

... 

1 

4 

3 

3 

15 

Ulcer  of  Stomach  or  Duodenum 

•  •  • 

1 

2 

1 

1 

5 

Diarrhoea,  &c.  . 

1 

2 

3 

4 

5 

1 

1 

1 

2 

20 

Appendicitis,  &c . 

«  •  • 

1 

1 

1 

3 

Cirrhosis  of  Liver . 

1 

1 

2 

Acute  and  Chronic  Nephritis  ... 

•  •  • 

1 

3 

2 

2 

4 

1 

~5 

18 

Puerperal  Sepsis  . 

•  •  • 

1 

2 

1 

4 

Other  Accidents  and  Diseases  of 

Pregnancy  and  Parturition.. 

» 

1 

1 

Premature  Birth,  Congenital 

Debility  and  Malformation.. 

4 

4 

4 

5 

10 

5 

6 

5 

6 

49 

Suicide . 

1 

1 

2 

o 

A 

Other  Deaths  from  violence  ... 

3 

2 

4 

5 

~4 

4 

3 

2 

hJ 

3 

30 

Other  Defined  Diseases . 

10 

14 

5 

14 

28 

23 

15 

17 

21 

147 

f’auses  ill-defined  or  unknown  ... 

1 

2 

1 

1 

1 

1 

1 

1 

1 

10 

Totals . 

69 

113 

88 

118 

163 

129 

114 

105 

160 

1059 

Ward  Rates  . 

15  0 

10-9 

15-1 

11-2 

14-6 

12-5 

15-8 

15-6 

13-9 

•  •  • 
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UNCERTIFIED  DEATHS. 


The  following*  causes  of  death  were  not  certified  by  a 
General  Practitioner :  — 


Cause  of  Death  as  given  by  the 
Registrar. 

All  ages. 

Under  1 

year. 

7 

r— ( 

1 

,  w 

15—25. 

25— G5. 

65  and 

upwards. 

Cerebral  Haemorrhage . 

2 

•  •  • 

... 

2 

.  .  . 

Convulsions . 

2 

2 

•  •  • 

... 

... 

Cancer  in  face  . 

1 

•  •  • 

... 

1 

Heart  Failure  . 

9 

... 

6 

3 

Diphtheria  . 

1 

i 

.  . . 

Rupture  of  Blood  Vessel  . 

1 

i 

... 

Mitral  Disease  . 

1 

•  •  • 

.  •  • 

i 

... 

Nephritis  . 

1 

... 

1 

Influenza  . 

2 

i 

1 

Angina  Pectoris  . 

2 

1 

1 

Chronic  Bronchitis  . 

2 

2 

General  Weakness,  Senility  ... 

1 

... 

1 

Prematurity  . 

2 

2 

Acute  Gastro  Enteritis . 

l 

.  .  . 

l 

Whooping  Cough . 

1 

i 

Inattention  at  birth  . 

1 

1 

... 

... 

... 

30 

5 

4 

1 

i 

11 

8 

The  following-  table  compares  our  main  Statistics*  with 
those  of  other  Lancashire  Industrial  Towns:  — 


Population. 

Birth 

Rate. 

Death 

Rate. 

Infantile 

Death 

Rate. 

England  and  Wales 

•  •  • 

18.3 

12'2 

75 

Barrow-in-Furness 

73,490 

17  4 

10*4 

64 

Blackburn  ... 

127,600 

1 5*3 

13  6 

92 

Bolton  . 

181,100 

161 

133 

86 

Blackpool  . 

77,410 

14*8 

14*2 

88 

Bootle 

83,130 

24'8 

117 

83 

Burnley 

103,400 

161 

14*0 

108 

Bury . 

56,830 

14*0 

14’0 

76 

Liverpool  ...  . 

851,800 

22-9 

137 

98 

Manchester 

755,000 

19*4 

141 

92 

Oldham 

147,300 

15  3 

14-6 

100 

Preston 

123,100 

181 

14-2 

129 

Rochdale 

92,750 

12‘8 

151 

107 

St.  Helens  ... 

108,700 

23*6 

117 

101 

Salford  . 

243,700 

18  6 

133 

103 

Southport  . 

73,650 

13.4 

124 

59 

WARRINGTON 

78,120 

22*2 

13*1 

85 

Wigan 

91,180 

20-5 

13  9 

119 

*  As  given  in  the  R.  G.s  Return. 


19 


INFANTILE  MORTALITY. 


The  total  deaths  of  infants  under  one  year  of  age  in  1925 
was  14T,  which  is  slightly  in  excess  of  the  three  previous 
years  (see  table  11). 

The  death  rate,  however,  is  based  on  the  number  of 
children  born  during  the  year,  which  in  this  case  was  1,699, 
giving  us  an  infantile  mortality  rate  of  86  deaths  per  1,000 
children  born. 


It  is  now  ten  years  since  our  infantile  death  rate  was  as 

t/ 

high  as  100  per  1,000. 

A  comparison  with  other  Lancashire  Industrial  Towns  is 
given  on  page  18. 

The  actual  causes  of  death  at  the  various  ages  under  12 
months  are  shown  in  the  table,  page  20. 


Compared  with  1924,  there  is  an  increase  in  the  number 
of  deaths  from  measles,  whooping  cough,  bronchitis  and 
pneumonia,  whilst  there  is  a  diminution  in  the  number  due 
to  epidemic  diarrhoea  and  the  ante  natal  causes. 


Deaths  due  to  the  latter  (viz.,  premature  birth,  cogenital 
malformation,  atrophy,  debility  and  marasmus)  only  total  48 
in  1925,  compared  with  TO  the  previous  year. 


The  number  of  illegitimate  children  bora  in  1925  was 
50,  of  which  9  died,  giving  a  rate  of  180  per  1,000,  compared 
with  88.4  per  1,000  for  legitimate  children. 
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Deaths  under  1  year:  — 

%j  - 


Smallpox  . 

Chickenpox  . 

l 

... 

... 

... 

... 

... 

Measles  . 

9 

4 

6 

Scarlet  Fever  . 

Whooping  Cough 

... 

3 

1 

... 

1 

5 

Diphtheria  and  Croup 

Erysipelas . 

Tuberculous  Meningitis 
Abdominal  Tuberculosis 

... 

i 

.  .  . 

T 

1 

1 

Other  T.B.  Diseases  ... 

... 

Meningitis  (not  T.B.)... 

1 

.  .  . 

3 

1 

5 

Convulsions  . 

Laryngitis . 

2 

2 

1 

1 

• 

4 

Bronchitis . 

3 

2 

1 

6 

1 

6 

3 

4 

20 

Pneumonia  (all  forms) 

1 

8 

8 

9 

-6 

Diarrhoea  . 

1 

1 

2 

1 

1 

5 

Enteritis  . 

2 

2 

2 

6 

Gastritis  . 

1 

1 

2 

2 

Syphilis  . 

Rickets  . 

Suffocation  (overlying) 

Injury  at  birth . 

Atelectasis  . 

... 

1 

1 

•  •  . 

... 

• . . 

1 

Congenital  Malforma¬ 
tions  . 

1 

1 

Premature  Barth 

16 

4 

1 

1 

22 

2 

24 

Atrophy,  Debility,  and 
Marasmus  . 

4 

2 

1 

1 

8 

5 

4 

5 

1 

23 

Other  Causes  . 

6 

3 

... 

2 

11 

... 

2 

2 

2 

17 

28 

14 

5 

6 

53 

19 

24 

26 

25 

147 

Of  infants  attending*  the  Consultation  Centres,  the  rate 
was  only  35.4  per  1,000,  compared  with  a  death  rate  of  125.5 
per  1,000  of  those  who  did  not  attend. 

Out  of  1,699  births,  735  children  attended  the  Centres, 
and  of  those  attending  26  died  (the  total  infant  deaths  being 
147), 
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CHILDREN  AGED  1  TO  5  YEARS. 

The  following  table  shows  the  number  of  deaths  up  to 
5  years  of  age  for  the  past  5  years  :  — 


No.  of 
Births. 

—1 

1—2 

2—3 

03 

1 

4—5 

Total 

1925. ■ 

M.R.,  86 
1,699 

147  ... 

61  ... 

34 

...  13 

o 

•  M  O  •  •  • 

263 

1924. ■ 

;  M.R.,  81 
1,642 

139  ... 

38 

23 

...  13 

...  10  ... 

223 

1923. 

[  M.R.,  72 
i  1,768 

133  ... 

54  ... 

16 

...  12 

...  6  ... 

221 

1922. 

M.R.,  73.1 
1,790 

131  ... 

64  ... 

21 

...  9 

...  8  ... 

233 

1921.- 

M.R.,  96.9 
2,033 

197  ... 

50  ... 

19 

6 

...  13  ... 

285 

(M.R.,  Mortality  Rate.) 


STILL-BIRTH  INVESTIGATIONS. 

Altogether  72  still-births  occurring  in  the  town  during 
1925  came  to  our  knowledge,  and  in  the  majority  of  instances 
visits  were  paid  and  investigations  were  made  by  the  Health 
Visitors  into  the  cases.  These  occurred  as  follows:  — 

In  the  practices  of  doctors  ...  ...  22 

,,  ,,  midwives  ...  ...  28 

,,  ,,  institutions  ...  22 

72 

Particulars  were  obtained  of  53  cases. 

The  probable  causes  ascribed  for  the  death  of  the  foetus 
were :  — 

Causes  acting  before  labour:  — 

Maceration  ...  ...  ...  7 

Prematurity  ...  ...  ...  2 

Ante-partum  Haemorrhage  ...  9 
Illness  of  the  Mother  ...  ...  13 

31 

Causes  acting  during  labour:  — 

Malpresentation  ...  ...  5 

Deformity  of  the  Child  ...  2  • 

Twin  Birth  ...  ...  ...  6 

Difficult  labour  ...  ...  ...  9 
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MATERNAL  MORTALITY. 

During  1925  there  were  G  deaths  of  mothers  from  acci¬ 
dents  and  diseases  of  pregnancy  and  parturition.  The 
average  age  at  death  of  the  mothers  was  36 J  years.  Three 
of  the  cases  had  and  3  had  not  ante  natal  care.  The  causes 
of  death  were :  — 


Puerperal  fever  ...  ...  ...  ...  ...  3 

Kuptured  pyosalpinx  ...  ...  ...  ...  1 

Post-partum  haemorrhage  after  abortion  ...  1 

Post-partum  haemorrhage  ...  ...  ...  1 


6 

PUERPERAL  FEVER. 

1925  1924  1923  1922  1921 

No.  12  *  8  7  5  8 

Deaths .  3  2  6  1  3 

Mort.  Rate  ...  ‘03  per  1000  *02  per  1000  *07  periooo  *01  per  1000  ’03  Per  1000 

population 

1699  1642  1768  1790  2033 

.  =  .17%  =  .12%  =  .33%  =  .06%  =  .14% 


No.  of  Births.. 
Mort.  Rate  %  on 
No.  of  Births 


23 


General  Provision  of  Health  Services 

in  the  Area. 


(I.)  Hospitals  Provided  by  the  Local  Authority. 


(1)  Tuberculosis. 

Hefferston  Grange  Sanatorium,  Weaverham  (11  miles 
from  Warrington  and  2  miles  from  Acton  Bridge 
Station,  L.M.  &  S.  Railway),  was  opened  on  August 
25th,  1921. 

The  accommodation  is  as  follows  :  — 

Pavilion  as  Nursing  Section  for 
19  males  and  11  females 
Early  Ward,  for  26  males 
Early  Ward,  for  18  females 
Shelters  for  6  males 


y 


Total,  Males  51 
Females  29 

80 


(2)  Maternity. 


The  Maternity  Home  in  Victoria  Park,  Latchford,  has  the 
following  accommodation :  — 


Ground  Floor — 


Labour  Ward,  containing  1  bed 
Lying-in  Ward,  ,,  3  beds 

Lying-in  Ward,  ,,  3  beds 

Lying-in  Ward,  ,,  2  beds 

First  Floor — 

Lying-in  Ward,  containing  1  bed 
Lying-in  Ward,  ,,  3  beds 

Isolation  Ward,  ,,  2  beds 


Total  : 

,  1  labour  bed, 

12  lying-in  beds, 
2  isolation  beds. 


(3)  Children. 

One  Block  (Wards  5  and  6)  at  Aikin  Street  Hospital,  con¬ 
taining  two  wards  each  V  F  6  cots  for  ailing  babies. 
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(4)  Fever. 


Aikin  Street 

Wards. 

No.  1  and  2 
No.  3  and  4 
Pavilion 
No.  7  and  8 
Old  Home  ... 


Hospital. 

Number  of 
beds  or  cots. 
12 
20 
37 
50 
4 


123 


Diseases  treated. 
Enteric  fever. 

Diphtheria. 

'Scarlet  fever. 

Measles  or  whooping  cough. 
Puerperal  fever. 


(5)  Smallpox. 

Hospital  at  Sankey,  3|  miles  from  Warrington. 

Small  block,  two  wards — 8  beds. 

Large  block,  two  wards — 14  beds. 

Apart  from  tlie  hospitals  provided  by  the  Local  Authority 
there  are  two  Institutions — 


(1)  The  Warrington  Infirmary  and  Dispensary — a  hos¬ 
pital  supported  mainly  by  voluntary  contributions. 

(2)  Whitecross  Hospital — an  up-to-date  Poor  Law 
Institution. 


The  following  is  a  summary  of  the  work  done  during 
1925  in  connection  with  these  Hospitals  :  — 


1. 


WARRINGTON  INFIRMARY  AND  DISPENSARY.* 

Accommodation  ...  ...  48  beds  for  males 

2T  ,,  females 

25  ,,  children 


100 


These  are  allocated  as  follows  :  — 

For  Medical  Cases  ...  ...  14 

„  Surgical  ...  ...  )  86 

,,  Special  (eye,  nose,  throat,  &c.)  ) 

100 


Number  of  Cases  dealt  with  during  1925:  — 
In-patients 
Out-patients 
Accidents 
Home-patients 


1,847 

3,900 

4,318 

734 


*  For  the  information  re  the  Infirmary  I  am  indebted  to  the  courtesy 
of  Mr.  Boot,  the  Secretary  of  the  Institution,  and  for  that  concerning 
Whitecross  Hospital  to  Mr.  Arthur  Bottomley,  Clerk  to  the  Board  of 
Guardians. 
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2.  WARRINGTON  UNION. 

Name  of  Institution — Whitecross  Hospital. 


Number  of  beds,  270. 


(a)  Surgical — Male  &  Female 

( b )  Medical  ,, 

(c)  Maternity 

(dr)  Special  diseases 


80  beds  +  15  cots  =  95 
80  beds  +  15  cots  =  95 
10  beds  +  10  cots  =  20 

60 


Total  ...  270 


Number  of  Warrington  patients  treated  in  1925:  — 

1,699  patients. 

Number  and  boundaries  of  districts  in  the  town  for 
medical  service :  — 

As  detailed  in  Report  for  1920. 

N o.  1  District:  Dr.  Peacock.  No.  2  District:  Dr.  Meikle. 


N  umber  of  patients  visited  by  Medical  Officers  in  each 
district :  — 


No.  1 


District 


’{ 


Home 

Surgery 


I  Home 
t  Surgery 


}  669  ) 

l  ,  ’  \  75%  medical. 

)>•» 


Amount  of  Out-relief  :  — 

Year  ending  March,  1921 
„  1922 

„  1923 

„  1924 

„  1925 

„  1926 


£17,278 

£87,737 

£63,805 

£44,360 

£42,738 

£42,424 


(If.)  Institutional  Provision  for  Unmarried  Mothers, 
Illegitimate  Infants  and  Homeless  Children. 


rlhe  Local  Authority  have  not  provided  any  special  insti¬ 
tutional  accommodation  for  the' above,  but  all  such  cases  are 
admitted,  without  distinction,  to  any  of  the  municipal  hos¬ 
pitals,  &c.,  if  necessary. 


A  voluntary  organisation  in  the  Town,  “  The  Warrington 
and  District  Preventive  and  Rescue  Association,,,  opened  a 
Home  at  26,  Arpley  Street,  during  the  year  1922. 
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(III.)  Ambulance  Facilities. 


(a)  For  Infectious  Cases. 

Lcrcal  Authority  have  provided  a  horse  ambulance  for  tne 
removal  of  cases  of  infectious  diseases  to  hospital.  A  second 
ambulance  is  kept  in  reserve  for  possible  smallpox  cases.  A o 
charge  is  made  to  residents  in  the  borough.  A  motor  ambu¬ 
lance  is  provided  for  taking  cases  to  and  from  the  Sanatorium 
at  Weaverham. 

( b )  N on-inf ectious  and  Accident  Cases. 

A  motor  ambulance  is  available,  day  and  night,  at  the 
Fire  Station  (Tel.  No.  24),  for  use  in  cases  of  accident  or 
sudden  illness  in  the  street  or  other  public  place  necessitating 
the  removal  of  the  sufferer  to  his  home  within  the  Borough, 
or  to  one  of  the  local  hospitals. 

This  ambulance  is  also  available  for  conveying  private 
cases  of  a  non-mfectious  character  to  or  from  hospitals,  rail¬ 
way  stations,  &c.,  within  a  radius  of  21)  miles,  at  a  charge  of 
2s.  per  mile  (minimum  5s.). 


(IV.)  Clinics  and  Treatment  Centres. 

The  following  Clinics  and  Treatment  Centres  are  provided 
by  the  Local  Authority  :  — 


I. — Maternity  and  Child  Welfare. 

Consultations  for  Infants  and  Children  up  to  5  years  of  age. 
Liverpool  Eoad  Centre  .  Mondays,  2.30  p.m. 


Liverpool  Eoad  Centre 
(Sankey  Bridges  School.) 

Bewsey  Centre  . 


Tuesdays,  2.30  p.m. 


(Adult  School,  Folly  Lane.) 

Brick  Street  Centre . Wednesdays,  2.30  p.m. 

(St.  George's  Mission  Hall.) 

Latckford  Centre  . Thursdays,  2.30  p.m. 

(Wash  Lane  Schools.) 

Consultations  for  Expectant  and  Nursing  Mothers. 


(/>)  Health  Office.  Ante-natal  /Clinic.  Tuesdays,  10  a. in. 

(c)  Maternity  Home.  Fridays,  2  p.m. 

( d )  By  Special  Appointment. 
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II. — School  Clinics. 

Clinic  for  the  treatment  of  minor  ailments  occurring  in  school 
children  is  open  daily  from  9  a.m.  to  o  p.m.,  at  the  premises 
of  the  Health  Department. 

Arrangements  are  made  lor  dealing  with  the  following  defects 
in  addition  : — 

Defective  vision,  Warrington  Infirmary,  Dr.  Fox,  .Saturday, 

11  a.m. 

Enlarged  tonsils  and  adenoids,  Warrington  Infirmary, 

Dr.  Binns,  Tuesday  and  Friday. 

Ringworm  of  scalp,  Dr.  Fox’s  Surgery  X-ray  treatment, 

Tuesday,  10  a.m. 


HI. — Tuberculosis  Dispensary ,  Garven  Place,  Sankey 
Street  (at  the  rear  of  tlie  premises  of  the  Health  Depart¬ 
ment).  Open  daily  for  advice  and  assistance  for  tuber¬ 
cular  cases.  Medical  Officer  holds  consultations  on 
Mondays,  Wednesdays  and  Thursdays  at  2  p.m. 


IV. — Venereal  Diseases  Treatment  Centre. 

Warrington  Infirmary  (Beamont  Street  Entrance). 

Free  advice  and  treatment  (under  conditions  of 

secrecy). 

Consultation  Hours — 

Men— Tuesday,  3.30  p.m.  Friday,  6  p.m. 

Women — Tuesday,  5  p.m.  Friday,  4.30  p.m. 

Open  daily  for  Irrigation  Cases. 

(V.)  Public  Health  Officers  of  the  Local  Authority. 

A  list  of  the  officials  of  the  Health  Department  is  given 
on  page  31. 

(VI.)  Professional  Nursing  in  the  Home. 

(a)  General. — The  general  home  nursing  in  the  town  is 
carried  out  by  a  branch  of  the  Queen  Victoria  Jubilee  Nurs¬ 
ing  Association,  supported  by  local  contributions.  The  staff, 
with  headquarters  at  13,  Arpley  Street,  Warrington,  consists 
of  a  matron  and  5  nurses,  and  will  attend  any  general  case  at 
the  request  of  a  doctor. 

This  organisation  co-operates  willingly  with  the  Local 
Health  Authority. 
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(b)  Infectious  Diseases. — Arrangements  have  been  made  by 
the  Local  Authority  for  the  nurses  of  the  above  District  Nurs¬ 
ing  Association  to  undertake  the  nursing  of  certain  diseases 
of  mothers  and  children,  viz.  :  — 

Whooping  Cough 
Measles 

or  Pneumonia  arising  from  these 

diseases 

Puerperal  Fever 
Ophthalmia  Neonatorum 
Epidemic  Diarrhoea. 

For  these  services  the  Local  Authority  pay  an  annual 
sum  of  £50,  plus  Is.  per  visit  made.  The  visits  during  1925 
are  given  on  page 

(c)  Midwives. — The  number  of  mid  wives  practising  in  the 
Borough  during  1925  was  20.  Of  these,  16  hold  the  certifi¬ 
cate  of  the  Central  Midwives’  Board.  No  practising  mid¬ 
wives  are  employed  or  subsidised  by  the  Local  Authority. 

EACTER10L0G8CAL  WORK. 

FACILITIES  FOB  CLINICAL  DIAGNOSIS. 

Facilities  are  ottered  at  the  Bacteriological  Laboratory, 
Health  Department,  Sankey  Street,  for  all  the  usual  bacterio¬ 
logical  examinations  necessary  for  clinical  diagnosis.  Dur¬ 
ing  the  year  1925  the  work  done  in  this  department  is  shown 
as  follows  :  — 

Diphtheria  (swabs  from  throats). 

For  diagnosis  of  cases  in  Hospital 
For  diagnosis  of  cases  under  treatment  of  private 
practitioners 

For  diagnosis  of  suspected  cases  under  Health  Depart¬ 
ment 

Before  discharge  of  a  case  from  Hospital 
Examination  of  contacts  ... 

Enteric  Fever  (Widal  blood  test). 

For  diagnosis  of  cases  in  Hospital 
For  diagnosis  of  cases  under  treatment  of  private 
practitioners 

Tuberculosis  (specimens  of  sputum). 

For  diagnosis  of  cases  under  treatment  of  private 
practitioners 

Suspected  cases  under  Health  Department 
,,  ,,  at  Ileft'erston  Sanatorium 

Fin  (/worn. 

'For  diagnosis  by  School  Medical  Officer 


133 

144 

37 

231 

155 


Nil 

10 


156 

1 1 

118 
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Miscellaneous . 

For  diagnosis  of  cases  of  Cerebro-Spinal  Meningitis... 
,,  ,,  cases  of  Anthrax 

,,  ,,  other  cases 

,,  Venereal  Diseases 


Total  ••• 

The  special  blood  examinations  (the  Wasserman  Test) 
are  performed  at  Manchester  P.H.  Laboratory  for  any  case 
in  the  "Warrington  area  requiring  it. 

All  the  bacteriological  examinations  are  free  of  charge 
both  to  practitioners  and  patients  so  far  as  Warrington  resi¬ 
dents  are  concerned. 

Chemical  Work. 

Chemical  examinations  of  milk,  water,  and  other  food 
stuffs  are  made  by  Mr.  F.  Ruddock,  the  Borough  Analyst, 
and  referred  to  in  other  parts  of  this  Report. 

LOCAL  ACTS,  SPECIAL  LOCAL  ORDERS,  OR  GENERAL 
ADOPTIVE  ACTS  IN  FORCE  IN  THE  DISTRICT. 

A  list  of  the  special  acts  and  regulations  in  force  in  War¬ 
rington  was  given  in  the  1921  Report,  and  since  then  we  have 
to  add  certain  sections  of  the  Public  Health  Act,  1925,  viz.  :  — 

Part  II.  :  Sections  14,  15,  16,  IT,  18,  19,  20,  21,  23,  24, 
25,  26,  28,  29,  30,  31,  32  and  35. 

Part  III.  :  All  the  Sections  (36-44). 

Part  IV.  :  All  the  Sections  (45-50). 

Part  V.  :  Sections  51,  52,  53,  54  and  55. 

There  are  many  useful  clauses  dealing  with  Infectious 
Diseases,  Cleansing  of  Children  and  Dwelling-houses,  Pro¬ 
hibition  of  Tents  and  Vans,  Smoke  Nuisance,  Human  Food. 
Maternity  Homes,  Ac. 

Other  Services  Related  to  and  Wcjrkinej  with  the  Local  Authority . 

The  relationship  of  the  officials  of  the  Health  Depart¬ 
ment  with  those  of  the  Poor  Law,  Ministry  of  Pensions,  and 
Health  Insurance  is  of  the  most  cordial  character,  and  ready 
co-operation  is  always  accorded  us  in  our  work. 

We  are  greatly  assisted,  too,  by  such  organisations  as 
the  Guild  of  Social  Servi  ce,  with  its  Mothers’  and  Babies’ 
Welcome  Committee,  by  the  United  Services  Fund,  and  by 
tlie  local  branch  of  the  British  Red  Cross  Emergency 
Fund.  Through  these  bodies  we  are  able  to  provide  con¬ 
valescent  treatment  for  many  Warringtonians  every  year 
In  addit  ion,  there  is  a  fund,  the  Joseph  Kitchingman  Charity, 
ot  about  LT50  per  annum,  for  this  purpose,  administered 
through  representatives  of  the  Local  Authority. 


IN  11 
2 

91 


1181 
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COST  OF  HEALTH  SERVICES  YEAR  ENDING 

MARCH  31st,  1926. 


Expendi¬ 

ture. 

Income. 

Net  Cost. 

Hate 
in  £. 

£ 

6. 

d. 

£  6. 

d. 

£  6. 

d. 

d7” 

.Prevention  of  Disease  ... 

mi 

15 

7 

107  4 

4 

4824  11 

3 

3.07 

Notification  of  Disease... 

214 

9 

3 

- - 

214  9 

3 

.14 

Manchester  Port  Sani- 

tary  Authority  . 

266 

14 

11 

— 

266  14 

11 

.17 

Sanatorium  . 

11426 

10 

0 

9634  19 

4 

1791  10 

8 

1.14 

Dispensary  . 

939 

8 

3 

119  7 

6 

820  0 

9 

.52 

Venereal  Diseases  . 

874 

13 

11 

*  821  15 

10 

52  18 

1 

.03 

Aikin  Street  Hospital  ... 

73.58 

5 

7 

1058  19 

9 

w 

6299  6 

5 

4.01 

Smallpox  Hospital  . 

764 

16 

7 

837  1 

0 

72  4 

5 

.05 

Maternity  .and  iChild 

Credit. 

Credit. 

Welfare  . 

5089 

3 

10 

2920  18 

8 

2168  5 

0 

mJ 

1.38 

Midwives  Act  . 

237 

16 

2 

°37  16 

9 

1  5 

Food  and  Drugs  Acts  .... 

228 

12 

4 

— 

228  12 

4 

.15 

Fertilizers  and  Feeding 

Stuffs  Act  . . 

4 

14 

6 

— 

4  14 

6 

— 

Diseases  of  Animals  Acts 

86 

19 

8 

13  9 

3 

73  10 

5 

.05 

Blind  Persons  Act  . 

387 

7 

6 

— 

387  7 

6 

.25 

32,811 

8 

1 

15,513  15 

1 

17,297  13 

0 

11.01 

Medical  Services  re 

School  Children  . 

3210 

16 

9 

84  17 

6 

3125  19 

3 

2d. 
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PUBLIC  HEALTH  STAFF 


Office  held. 


Medical  Officer  of 
Health 


Asst.  Med.  Off.  of 
Health 


Throat  and  Nose 
Surgeon 

X-Ray  and  Eye 
Surgeon 

Me-'l.  Officer  to  the 
V.D.  Clinic 


Name. 

G.  W.  N.  Joseph... 


C.  A.  Paulusz 

Helen  Campbell  ... 

J.  A.  Delmege, 

O.B.E. 

Geo.  Binns 

Ed.  Fox 

E.  T.  Burke, 

D.S.O. 


Qualifications. 


M.D.,  B.Ch., 
D.P.H. 


L. R.C.P.,  L.R.C.S. 
(Edin.),  L.R.F.P. 
&  S.  (Glas.), 
L.M.R.C.P.I., 
D.P.H. 

M. B.,  Ch.B., 

D.P.H. 

M.R.C.S.,  L.R.C.P., 
D.P.H. 

M.B.,  Ch.B. 

F.R.C.S. 

M.B.,  Ch.B. 


Other  Offices  held. 


School  Medical 
Officer,  Tubercu¬ 
losis  Officer, 
Maternity  and 
Child  Welfare 
Officer,  Medical 
Superintendent  of 
Corporation 
Hospitals. 

Asst.  School  M.O. 


Asst.  Mat.  &  Child 
W  elf  are  0  ffi  cer . 
Asst.  Tuberculosis 
Officer. 


Part  time. 


School  Dental  Officer 
Sanitary  Inspector 


•9  »» 

99  tP 

99  $9 

99  )f 

•  9  99 

Clerks 

9  9  •  •  • 

99  ••• 

9  9  •  •• 

9  9  ••• 

Matron  of  Isolation 
Hospital 
Inspector  of 
Midwives 
Health  Visitors 

99  $9  ••• 

9  9  99  ! 

'»  99  ••• 

Tuberculosis  Nurse 
School  Nurses 

•*  99  ••• 

•9  99  000 

99  99  000 


W.  Hutchison 
W.  T.  Flood  (chief) 


John  Stevens 
James  Snailham  ... 

John  C.  Cook 

Ernest  Barton 

Wm.  H.  Molyneux 

Wm.  Lawless 
Miss  B.  White 
Sidney  Makin 

Wm.  Knowles 
Harold  Ratcliff e  ... 
Miss  Hannah 
Sumner 


Miss 

Knott 

Mrs. 

Washington... 

Miss 

Barlow 

Miss 

Cawley 

Miss 

Hume 

Miss 

Miss 

Miss 

Petti© 

Brown 

Mason 

Miss 

Griffith 

Miss 

Riteon 

L.D.S. 

Cert,  of  R.  San. 
Inst. 


R.S.I.  Cert.,  Meat 
Inspector's  Cert. 

R.S.I.  Cert.,  Meat 
Inspector's  Cert. 


R.S.I.  Cert.,  Meat 
Inspector's  Cert. 
R.S.I.  Cert. 

R.S.I.  Cert. 


General  Nursing 
Certificate 

C.M.B.  Cert., 
R.S.I.  Cert. 

C.M.B.  Cert., 
R.S.I.  Cert. 

C.M.B.  Cert., 
R.iS.I.  Cert. 

General  Training, 
C.M.B.  &  Health 
Visitors’  CeTt. 

General  Training 
and  C.M.B. 

R.S.I.  Cert. 

General  Cert. 

General  Cert., 
C.M.B.  Cert. 

General  Cert.. 
Hygiene  Cert. 
(Queen’s) 

General  Cert. 


Inspector  of  Food 
and  Drugs. 

Inspector  of  Con¬ 
tagious  Diseases 
of  Animals. 

Inspector  of  Canal 
Boats. 

Inspector  of  Shops 
Acts. 

Inspector  of  Poisons 
and  Pharmacy 
Acts. 

Inspector  under 
Shops  Acts. 

Housing  Inspector. 

Inspector  under 
Factory  &  Work¬ 
shops  Act. 

Special  tuberculosis 
work. 

Infectious  disease 
work. 

General  district 
work. 

General  district 
work. 

•'Chief  Clerk. 

Typist. 

Accounts  &  Stores 
Clerk. 

Junior  Clerk. 

Junior  Clerk. 

Superintendent  of 
Nurses. 

Also  Health  Visitor. 
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Sanitary  Circumstances  of  the 

District. 

WATER  SUPPLY. 

There  is  a  constant  unrestricted  supply  of  good  water 
for  domestic  purposes  for  the  inhabitants  of  the  town.  War¬ 
rington  is  somewhat  unique  in  having  two  separate  sjrstems 
of  supply,  viz.,  a  Domestic-Trade  supply  from  wells,  and  a 
purely  Trade  Supply  from  a  storage  reservoir,  with  distribut¬ 
ing  systems  separate  to  each. 

(1.)  Domestic  Trade  Supply — obtained  from  deep 
wells  and  adits  constructed  in  the  New  Red  Sandstone 
at  Winwick  and  Delph,  situated  about  3  miles  north 
of  the  centre  of  the  Borough.  The  analyses  consist¬ 
ently  show  this  to  be  a  first-class  water  for  domestic 
use. 

(2)  Trade  Supply — from  a  Reservoir  at  Appleton 
(3  miles  south  of  the  centre  of  the  town),  fed  by  brooks 
bringing  water  from  farm  lands.  This  water,  having 
been  found  subject  to  contamination,  is  only  used  for 
trade  purposes. 

Sooner  or  later  a  larger  and  more  permanent  water  supply 
than  t lie  one  derived  from  Winwick  will  be  essential  for  the 
Town,  and  at  present  the  South-West  Lancashire  Water 
Committee  have  the  whole  matter  under  consideration. 

Supervision  of  the  Purity  of  the  Water  Supply. — The  purity 
of  our  present  supply  receives  constant  attention,  and  fre¬ 
quent  samples  are  regularly  submitted  for  bacteriological 
examination  to  Professor  Topley  in  Manchester,  and  for 
chemical  analysis  to  Mr.  Ruddock,  the  Borough  Analyst. 

The  following  are  the  results  during  1925:  — 

(a)  Chemical; 

( b )  Bacteriolgical. 

(a)  RESULTS  ON  CHEMICAL  ANALYSIS:  — 


Date, 

1925. 

Where  taken. 

Free 

,  Ammonia.  . 

Albuminoid 
j  Ammonia. 

!  Oxygen 

1  absorbed 

4  hours. 

Nitrogen 

as 

Nitrates. 

Chlorine. 

CD 

■  Z  & 

1  3 

Solids 

Fixed. 

March  16 

No.  1 

.0005 

.0012 

Nil 

.60 

2.2 

36.0 

25.0 

April  21 

„  2 

.0014 

.005 

Nil 

.50 

2.1 

42.0 

29.0 

May  28 

„  3 

.0009 

.001 

... 

.50 

2.2 

42.0 

28.0 

June  22 

„  5 

Nil 

.0025 

.60 

2.3 

38.0 

27.0 

October  9 

„  6 

.0005 

.0015 

.60 

2.3 

39.0 

26.0 

Nov.  20 

„  7 

.0005 

.0015 

... 

.60 

2.2 

36.0 

26.0 

Dee.  23 

„  8 

.0008 

.0037 

.004 

.55 

2.3 

40.0 

29.0 

-rffrt 
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SAMPLES  OF  WATER  (Domestic  Supply  fop  the 

Borough. 

Submitted  to  Professor  Topley,  Public  Health  Laboratory, 
Manchester,  for  ( b )  Bacteriological  Examination  during  the 

year  1925. 
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RIVERS  AND  STREAMS. 


There  is  great  pollution  of  the  River  and  Streams  run¬ 
ning  through  the  town. 

The  River  Mersey  is  highly  polluted  when  it  reaches 
Warrington,  the  water  shed  embracing  as  it  does  so  many  of 
the  Lancashire  industrial  towns,  which,  though  not  turning 
crude  sewage  into  the  river,  all  add  their  quota  more  or  less 
to  the  general  pollution.  During  its  passage  through  War¬ 
rington  the  crude  contents  of  the  sewers  are  emptied  into  it. 

Sankey  Brook,  which  forms  the  western  boundary  of  the 
Borough,  also  is  highly  polluted  when  it  reaches  the  town. 
Much  of  this  is  due  to  the  rainfall  higher  up  its  course  wash¬ 
ing  chemical  and  other  refuse  into  the  brook  from  waste 
heaps.  It  cannot  be  said  that  the  contribution  of  Warring¬ 
ton  to  the  contamination  of  this  stream  is  other  than  trifling 
compared  with  the  vast  volume  of  organic  and  chemical 
matter  poured  into  it  before  its  gets  to  the  town. 

Padgate  Brook,  on  the  eastern  side  of  the  Borough,  is 
only  polluted  by  the  admission  of  sewage  from  a  few  houses 
outside  the  Borough,  but  it  is  in  quite  good  condition  when 
it  reaches  the  Mersey  above  Howley  Weir. 

The  River  Inspector  of  the  Borough  Surveyor’s  Depart¬ 
ment,  during  the  course  of  his  work,  notices  and  reports 
any  special  industrial  pollution,  and  steps  are  taken  to  draw 
the  attention  of  the  firms  concerned  to  the  matter. 

In  common  with  many  other  rivers  passing  through 
industrial  areas,  the  Mersey  is  at  times  little  better  than  an 
open  sewer.  National  steps  should  be  taken  to  improve  this 
condition  of  our  inland  streams. 


DRAINAGE  AND 


SEWERAGE. 


The  whole  of  the  area  of  Warrington  (at  present  —  3,145 
acres)  is  provided  with  sewerage  arrangements. 

There  are  very  few  water  closets  m  the  town,  the  excreta 
being  dealt  with  on  a  dry  conservancy  system — the  pail 
system — but  the  sewers  receive  a  large  volume  of  water  from 
the  manufacturing  industries  of  the  town. 


The  main  outfalls  are  of  egg-shaped  brick  sewers  vary¬ 
ing  from  4ft.  by  3ft.  and  3ft.  Gin.  by  2ft.  Gin.  to  3f’t.  by  2ft.; 
the  secondary  sewers  are  of  circular  stoneware  pipes  varying 
in  size  from  30in.  to  9in, 
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The  whole  is  on  the  gravitating'  system  except  the  Latch- 
ford,  Padgate  and  Orford  Districts  of  the  town,  from  which 
the  sewage  gravitates  to  Shone’ s  Pneumatic  Ejectors  and  is 
lifted  by  them  to  the  main  outfall  sewers.  This  has  enabled 
the  sewers  in  the  three  districts  to  be  laid  with  gradients 
ensuring  good  velocities  in  the  flow  of  sewage. 

All  the  sewers  gravitate  to  and  empty  into  the  tidal  por¬ 
tion  of  the  River  Mersey,  and  into  Sankey  Brook,  its  tribu¬ 
tary.  There  are  seven  outfalls  into  the  River  discharging  in 
various  parts  of  the  town. 

The  sewers  are  provided  with  storm  overflow’s  discharg¬ 
ing  also  into  the  tidal  portion  of  the  River. 

Particular  attention  is  paid  to  the  flushing  of  the  sewers 
to  prevent  any  deposit  that  might  occur  in  certain  low-lying 
districts  of  the  town. 


CLOSET  ACCOMMODATION. 


W  arrington  is  a  pail  closet  town. 

According  to  the  latest  return  there  are  now:  — 

(1.)  Water  Closets  in  Dwelling-houses . . .  ...  1,900 


Schools  ... 

Factories  &  Workshops 
Offices,  Shops,  &c. 
Picture  Palaces 
Theatres 

Public  Institutions 
Railway  Stations 
Pub!  ic  Conveniences  . . . 


247 


1,093 


251 

24 
18 

178 

23 

25 


Total .  3,759 


(2.)  Pail  Closets — approx.,  14,569. 

It  has  not  been  possible  yet  to  make  any  progress  in  the 
matter  of  conversion  to  the  water  carriage  system,  but  the 
question  lias  received  attention  from  time  to  time  by  the 
Health  Committee. 

In  1925  the  Medical  Officer  of  Health  was  instructed  to 
furnish  a  report  on  the  conservancy  system  in  the  Borough 
(copy  printed  in  appendix,  page  129). 


Health  Department, 
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The  arrangements  for  the  removal  and  disposal  of  house¬ 
hold  refuse  and  the  cleansing  of  the  pail  closets  are  not  under 
the  control  of  the  Health  Committee  and  the  Health  Depart¬ 
ment,  but  are  supervised  by  the  Sanitary  Works  Committee 
and  the  Cleansing  Superintendent  and  his  Staff. 

House  Refuse. 

Removed  once  per  week;  the  major  portion  of  this  refuse 
is  now  carted  to  tip,  the  remainder  being  disposed  of  by 
Destructor. 

The  whole  of  the  Borough  is  provided  with  portable  steel 
ash  bins,  in  most  cases  fitted  with  covers. 

These  removals  are  carried  out  by  mechanical  transport. 

The  number  of  portable  steel  ashbins  in  the  Borough  is 
approximately  16,300. 

Ashpits. 

Only  one  dry  ashpit  in  the  Borough. 

Excreta. 

The  pail  closet  system  is  in  operation  in  Warrington, 
pails  to  the  number  of  14,112  being  removed  once  a  week. 

Owing  to  the  congested  sanitary  accommodation  in  many 
parts  of  tlie  Borough,  the  Sanitary  Works  Committee  gave 
instructions  to  the  Cleansing  Superintendent  to  have  these 
removed  twice  weekly  where  necessary. 

These  removals  are  carried  out  by  electric  motors,  capable 
of  carrying  72  pails  per  load,  the  pails  being  fitted  with  an 
improved  type  of  cover  adapted  purposely  for  sealing  when 
loaded. 

These  vehicles  are  a  distinct  improvement  over  the  iron 
shod  horse  vans  for  this  work,  five  motors  being  employed 
as  against  sixteen  horses. 

The  pails  are  thoroughly  washed  by  machinery  in  the 
Intercepting  Depots,  and  disinfected  with  25%  solution  of 
carbolic  fluid  before  being  replaced  in  the  closets. 

All  pail-places  are  limewashed  and  cleansed  frequently 
throughout  the  year. 

Also  special  attention  is  given  to  all  ashplaces  where  the 
pails  come  in  direct  contact,  these  are  limewashed  once  per 
year. 

In  all  suspected  cases  of  Enteric  Fever  notified  to  this 
Department,  the  pails  are  isolated  and  dealt  with  separately, 
and  the  contents  destroved  by  incineratoin  in  the  destructor. 

Public  Conveniences. 

Two  new  Public  Lavatories  and  Conveniences  have  been 
erected  in  the  Borough,  also  improved  accommodation  at  tin' 
Barbauld  Street  and  Queens  Gardens  conveniences. 

All  the  conveniences  in  the  Borough  are  cleansed  daily 
and  periodically  disinfected. 
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SANITARY  INSPECTION  OF  THE  DISTRICT. 

This  part  of  the  Report  includes,  at  the  request  of  the 
Ministry  of  Health,  a  considerable  portion  of  the  annua 
statement  prepared  by  our  Chief  Inspector,  Mr.  W.  I.  blood. 

Systematic  inspection  of  all  areas  of  the  town  has  been 
carried  out  during  the  year. 


Altogether  9,273  visits  have  been  paid  by  the  inspectors, 
which,  added  to  those  paid  to  cases  of  infectious  disease  and 
tuberculosis,  make  up  a  total  of  22,021  during  the  year  as 
follows  :  — 


VISITS  PAID  BY  INSPECTORS. 

Visits  to  deal  with  property,  nuisances,  Ac.  9,273 
,,  ,,  cases  of  infections  disease  8,792 

,,  ,,  ,,  tuberculosis  ...  3,950 


Total  ...  22,021 


The  following  table  shows  the  number  of  nuisances  found 
and  dealt  with  during  1925:  — 


A  SUMMARY  OP  NUISANCES 


DEALT  WITH  DURING  THE  YEAR. 


Pools  of  stagnant  water  . 

Insufficiently  ventilated  rooms 

Dirty  dwellings  . 

Defective  floors  . 

,,  walls  and  ceilings  . 

Dirty  „  „  . 

Defective  roofs  . 

„  spouting  . 

„  slopstones  and  pipes 

Blocked  drains  . 

Defective  drains  . 

„  pavements  in  yards  and  passages 

„  cliimneys  and  ranges . 

Damp  walls  of  dwellings  . 

Defective  window'  frames  . 

,,  pail  closets  and  ashplaces  ... 

,,  or  absent  ashplace  doors  ... 

,,  ,,  ,,  pail  place  doors 

„  „  ,,  closet  doors 

,,  water  closets  . 

Accumulation  of  manure  . 

„  refuse  . 

Dangerous  yard  and  closet  walls 
Dirty  walls,  passages,  yards  and  closets 

Miscellaneous  . 

Insufficient  water  supply  . 

Defective  doors  . 


1 

56 

10 

69 

117 

2 

303 

246 

38 

375 

15 

14 

87 

32 

34 

185 

185 

185 

185 

26 

20 

7 

41 

7 

25 

10 

36 


Total  Nuisances  .  1786 


Preliminary  Notices  sent  calling  attention  to 

Nuisances  . 402  covering  1411  Nuis. 

Legal  Notices  served  to  abate  nuisances  ...  654  „  1255 
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Out  of  the  total  number  of  nuisances  found,  1,409,  or 
78.9%,  wore  abated  during'  the  year  under  review,  the 
remainder  being-  carried  forward  into  1926  for  suitable 
measures  to  be  adopted.  377  nuisances  carried  forward. 

In  addition  to  the  inspection  of  the  district  for  nuisances, 
&c. ,  there  is  the  supervision  of  Premises  and  Occupations 
controlled  by  bye-laws  or  regulations.  The  following  is  a 
summary  of  the  work  in  this  respect :  — 

Number  of  Number  of 
Premises.  Inspections. 


Workshops  and  Workplaces  . 

208 

... 

754 

Factories  (Sanitary  Accommodation)  . 

223 

... 

149 

Bakehouses  . 

53 

... 

232 

Slaughter  Houses  . 

10 

... 

800 

Milkshops  . 

73 

*  .  . 

281 

Cowsheds  . 

12 

... 

50 

Ice  Cream  (premises  where  manufactured) 

89 

... 

126 

Tripe  Boilers’  Premises  . 

3 

... 

125 

Gut  Scrapers  . 

1 

.  ... 

38 

Places  of  Entertainment  . 

10 

... 

81 

Canal  Boats  . 

33 

... 

33 

Houses  Let  in  Lodgings  . 

18 

.  . , 

42 

Common  Lodging  Houses  . 

Premises  where  Potted  Meat,  Sausages,  &c.,  are 

30 

... 

1096 

prepared  ...  ..  . 

Number  of  Premises  Disinfected  after  cases  of 

79 

... 

252 

Infectious  Disease  .  . 

Number  of  Articles  Disinfected  by  Steam 

725 

... 

1 

Disinfector  . 

4348 

•  •• 

— 

Smoke  Observations  . 

— 

... 

159 

The  defects  found  at  the  inspections  given 
ing  table  were  :  — 

FACTORIES  AND  WORKSHOPS. 
Factories 

in  the 

piece 

and  Workshop  Factory 

Workshops.bakehouses. bakehouses. Total 

Defective  w.c.’s  .  2  ...  4 

— 

6 

Dirty  w.c.’s  .  5  ...  — 

2 

7 

Defective  waste  pipe  .  —  ...  1 

Intervening  space  not  ventila- 

••• 

1 

ted  .  1  ...  — 

— 

1 

Dirty  Walls  and  Ceilings  .  —  ...  1 

1 

2 

Blocked  Drains  .  5  1 

— 

6 

Defective  Pail  Closets  .  2  ...  1 

— 

3 

Defective  Drains  .  1 

— 

1 

Accumulation  of  Refuse  .  —  ...  — 

2 

2 

16  8 

5 

29 

COMMON  LODGING  HOUSES. 

1925. 

Defective  House  Roofs  and  Walls  . 

8 

Blocked  Drains  . 

1 

Dirty  Walls  and  Ceilings  . 

4 

Defective  Floors  . 

2 

,,  S.'S.  Pipe . 

2 

Insufficiently  Ventilated  Rooms  ... 

1 

Defective  w.c.’s  . 

5 

23 


39 

SCHOOLS. 


Defective  Drains 

„  Waste  Pipe 


Defective  w.c. 
Blocked  Drain 


ENTERTAIN  MEN T  HOUSES. 


Dirty  Walls  and  Ceilings 
Accumulation  of  Manure 


COWSHEDS. 


1 

1 

2 

1 

1 

2 

1 

1 


TRIPE  BOILERS’  PREMISES.  2 

Defective  Drains  .  2 

The  next  table  shows  the  annual  return  asked  for  by  the 
Secretary  of  State:  — 

FACTORIES,  WORKSHOPS  ANT)  WORKPLACES. 

1.— INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 
Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors 

of  Nuisances. 

2.— DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 

Number  of 

^-Number  of  defects-^,  offences  in 

- respect  to 

Referred  which 

Particulars.  Found.  Reme-  to  H  M.  Prosecut 

died.  Inspector,  ions  were 
instituted 

d)  (2)  (3)  (4)  (5) 

Nuisances  under  the  Public  Health  Acts: — * 

r - Number  of - ^ 

Inspections.  Written  Occupiers 


Premises 

(1)  (2) 

Factories  .  149 

(Including  Factory  Laundries) 

Workshops  .  754 

(Including  Workshop  Laundries) 

Workplaces  .  1306 

(Other  than  Outworkers’  premises) 

Total .  2209 


Notices.  prosecuted. 


(3) 

9 

16 

4 

29 

6  ...  — 


(4) 


21 

o 


1 

19 

o 


Want  of  Cleanliness  ... 

Want  of  ventilation 

Overcrowding  . 

Want  of  drainage  of  doors 
Other  nuisances  . 

Sanitary  f  insufficient 

accommodation  I  unsuitable  or  defective  ... 

knot  separate  for  sexes  ... 

Offences  under  the  Factory  and  Workshop  Acts: — 

Illegal  occupation  of  underground 

bakehouse  (s.  101)  . 

Other  offences  . 

(Excluding  offences  relating  to  outwork 
and  offences  under  the  Sections 
mentioned  in  the  Schedule  to  the 
Ministry  of  Health  (Factories  and 
Workshops  Transfer  of  Bowel's) 

Order,  1921.) 

Total  . • . 

•Including  those  specified  in  sections  2,  3,  7  and  8  of  "The- Factory  and 
Workshop  Act,  1901,  as  remediable  under  the  Public  Health  Acts. 
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37  ...  — 


40 


SMOKE  OBSERVATIONS. 

Billing  last  year  159  observations  were  made  of  chimneys 
with  a  view  to  the  detection  of  the  emission  of  black  smoke. 
In  1  case  the  period  allowed  in  the  byelaws  was  exceeded. 

When  an  offence  has  been  committed  the  works  are  at 
once  visited  by  the  inspectors  who  have  taken  the  observa¬ 
tion  and  the  cause  ascertained. 

Particulars  of  the  case  are  then  reported  to  the  Health 
Committee,  and  action  taken  in  accordance  with  the  instruc¬ 
tions  of  the  Committee. 

In  the  above  case  a  statutory  notice  was  served,  and  as 
no  offence  has  been  committed  within  six  months  no  further 
action  could  be  taken. 

Consideration  was  given  during  the  year  to  the  question 

of  joint  action  with  neighbouring  authorities  against  the 

smoke  nuisance.  The  Manchester  Regional  Joint  Smoke 

Abatement  Committee  formed  at  the  instance  of  the  Ministry 

«/ 

of  Health  recommended  :  — 

1.  The  adoption  of  the  patrol  system  of  inspection. 

2.  A  standard  definition  of  black  smoke. 

3.  A  time  concession,  and 

4.  The  formation  of  a  United  District. 

The  Health  Committee  decided  that  whilst  favourable  to 
the  first  three  recommendations  it  was  not  desirable  that 
Warrington  should  be  included  in  the  area  of  the  United 
District. 

CANAL  BOATS, 

33  canal  boats  visited  at  Warrington  were  berthed  on 
the  River  Mersey,  either  at  Bank  Quay,  Bishop’s  Wharf,  or 
Howley  Quay.  They  were  found  in  a  satisfactory  condition. 

Two  important  changes  have  recently  been  made  in  the 
Acts  under  whicn  the  inspections  of  canal  boats  are  made. 
They  are  as  follows:  — 

(1)  The  Canal  Boats  Order  of  1922  changed  the  definition 
of  the  term  canal  boat  as  set  out  in  Section  14  of  the 
Canal  Boats  Act  of  18TT.  1  his  section  exempted 

from  the  requirements  of  the  Act  all  boats  regis¬ 
tered  under  the  Merchant  Shipping  Act,  although 
trading  on  a  canal  and  carrying  out  the  same  kind 
of  work  as  a  canal  boat.  The  Order  made  in  1922 
provides  that  all  boats,  however  propelled,  or 
whether  registered  under  the  Merchant  Shipping  Act 
or  not,  which  are  used  for  the  conveyance  of  goods 
on  a  canal  or  inland  waterway,  are  now  to  be  dealt 
with  as  canal  boats. 
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(2)  Tlie  Canal  Boats  Amendment  Regulations  of  1925 
have  made  the  owner  of  the  boat  responsible  for  the 
habitable  condition  of  the  same,  whereas  under  the 
Local  Government  Board  Regulations  and  the  Canal 
Boats  Act,  1877,  the  master  of  the  boat  was  respon¬ 
sible. 

Since  motor  transport  has  come  to  the  fore,  the  carrying 
of  goods  by  boat  on  inland  waterways  has  considerably 
decreased. 

PLACES  OF  ENTERTAINMENT. 

There  are  eight  Picture  Houses  and  two  other  places  of 
entertainment  open  each  evening  for  the  benefit  of  the  public. 
In  addition  we  have  two  other  large  halls  which  are  used 
fairly  regularly  either  for  concerts  or  public  meetings. 
These  premises  are  visited  with  a  view  to  ascertaining  that 
the  means  provided  for  ventilation  during  performances  are 
made  use  of,  and  also  to  see  that  during  the  daytime  the  doors 
and  windows  are  thrown  open  to  admit  both  fresh  air  and 
sunlight.  The  cleansing  of  the  premises  and  the  removal  of 
refuse  have  been  fairlv  well  carried  out,  while  the  drains  and 
sanitary  conveniences  have  been  kept  clean  and  in  good  order. 

Some  points  with  regard  to  our  supervision  of  these 
places  of  entertainment  will  be  found  in  the  Reports  for  1919 
and  1920. 

REFERENCES  TO  OTHER  DEPARTMENTS. 

1.  To  Borough  Surveyor 

(Blocked  drains,  defective  pavements  in 
streets  and  back  passages,  &c.)  ...  75 

2.  To  Water  Engineer 

(Defective  fittings  resulting  in  waste  of 
water,  &c.)  ...  ...  ...  ...  14 

3.  To  Cleansing  Superintendent 

(Absence  of  ash-bins  and  pails,  defective 
ash-bins  or  leaking  pails,  non-removal  of 
house  refuse,  &c.)  ...  ...  ...  ...  114 

SCHOOLS. 

The  .Medical  Officer  of  Health  is  also  School  Medical 
Officer,  and  a  special  report  on  School  Hygiene  has  been 
issued  separately. 

The  Medical  Officer  and  his  staff  deal  with  the  sanitary 
condition  of  the  Schools  and  with  all  cases  of  Infectious 
Disease  arising  in  them. 

A  large  amount  of  work  is  done  each  year  in  examining 
children  for  these  diseases  and  in  advising  as  to  the  necessary 
exclusion  of  cases  and  of  contacts  from  the  scholars. 
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The  number  of  eases  of  notifiable  infectious  disease 
occurring  among  school  children  in  1925  is  shown  as  follows  : 


Scarlet  Fever 

...  162 

Diphtheria 

...  33 

Enteric  Fever 

1 

Pulmonary  Tuberculosis 

...  19 

Other  Tubercular  Diseases 

...  37 

Total  ... 

...  252 

See  pages  17  to  19  Annual  Report  on  School  Hygiene,  1925. 
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General 

of 


Housing  Conditions 
the  District. 


The  majority  of  the  buildings  in  Warrington  are  of 
brickwork,  and  the  houses  average  from  30  to  40  to  the 
gross  acre.  In  the  older  and  central  portion,  comprising 
chiefly  Town  Hall,  Howley  and  St.  John’s  Wards,  the  streets 
are  narrow,  but  the  back  courts  and  alleys  containing  insani¬ 
tary  dwelling’s  are  gradually  disappearing  through  the  efforts 
of  the  Health  Committee  and  various  street  widening  opera¬ 
tions. 

Shops  and  offices  are  largely  supplanting  residences  in 
the  middle  of  the  town,  and  many  of  the  people  employed 
within  the  Borough  now  live  on  the  outskirts  at  Stockton 
Heath,  Latchford  or  Grappenhall,  to  the  South,  in  the  Run¬ 
corn  Rural  District,  or  at  Padgate,  to  the  East,  and  Sankey, 
to  the  West,  in  the  Warrington  Rural  District. 

A\  ork  and  wages  have  generally  been  good  in  Warrington, 
and  rents  have  always  been  low  (3s.  Gd.  to  10s.  per  week,  even 
at  present). 

1.  No.  of  Houses. 


The  number  of  houses  in 
15,434. 

Returns  showing  number 
up  shops  in  the  Borough:  — 

Ward. 

Town  Hall 
Whitecross 
Bewsey 
Orf  ord 
St.  John's 
Fairfield 
Howley 
St.  Austin’s 
Latchford 


the  Borough  is  approximately 
of  dwelling-houses  and  lock- 
Occupied. 


Houses 

Lock-up. 

.  971 

...  153 

.  1,893 

16 

.  1,002 

10 

.  2,136 

12 

.  2,075 

33 

...  2,212 

16 

.  1,302 

58 

.  1,313 

90 

.  2,530 

33 

15,434 

...  421 

all  the  dwelling’- 

l  •  *«  “ 

houses  may  be 

JVJ-Llt5  udoacs,  cAWJpi  duOUt  l,OUU. 

the  number  of  rooms  in  the  15,434  dwelling-houses  is 
approximately  as  follows  :  — 


2  Roomed  Houses 

4,  5  or  6  Roomed  Houses 

More  than  G  Rooms.... 


250 
13, GOT 
1,577 


15,434 


Table  showing  Acreage,  Population,  Private  Families,  and  Dwellings.  (1921  Census  Return) : 
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The  next  table  shows  the  distribution  of  the  population 
according*  to  the  dwellings  in  the  town  at  the  time  of  the 
1921  Census : — 
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2  (a).  Extent  of  Shortage  of  Houses. 

In  a  report  to  the  Housing*  Committee  m  1919  the 
requirements  of  tlie  population  for  the  succeeding  three  years 
were  estimated  to  he  about  1,000  houses. 


The  following  were  the  conditions  on  the  31st  December, 
1925,  according  to  the  register  kept  at  the  Health  Depart¬ 
ment  of  application  for  new  houses:  — 


Since  registration  was  first  commenced  the  total  number  of 

applications  received  . 

Of  this  number-  there  were 

living  in  overcrowded  houses  . 

living  in  not  overcrowded  houses . 

living  out  of  the  Borough . 

The  Housing  Committee  has  interviewed  and  granted 

tenancy  .  283 

(28  original  tenants  having  given  up  their  tenancy) 

No.  of  applicants  granted  lodgings  in  Corporation  Houses 

thus  relieving  overcrowding  .  142 

Of  the  total  applicants,  the  number  who  have  either 
themselves  obtained  a  house  or  other  satisfactory  accommo¬ 
dation  or  left  the  town . 


2577 

1454 

884 

239 


425 


463 


There  are  therefore  still  remaining 

in  overcrowded  houses... 
not  , ,  , ,  ... 

living  out  of  Borough  ... 


T42  ) 

T66  -  1689 

181  J 


Of  those  still  on  the  waiting  list,  a  large  number  of 
cases  have  been  considered  by  the  Committee,  but  for  various 
reasons  the  application  deferred.  In  fact,  the  majority  of 
these  applicants  living  in  overcrowded  houses  are  unable  to 
pay  the  rent  of  the  Municipal  houses,  and  when  granted 
tenancy  are  compelled  to  sub-let  some  of  the  rooms.  It  is 
this  group  of  “  overcrowded  ”  persons  who  alone  are  being 
dealt  with  by  the  Committee  at  present. 


In  addition  to  the  425  applicants  dealt  with  by  the  Com¬ 
mittee,  there  were  29  applicants  for  Corporation  houses  who 
had  arranged  with  tenants  of  privately  owned  houses  for  a 
transfer.  Whilst  these  have  been  beneficial  in  regard  to 
health,  they  have  not  been  included  in  the  report  because  the 
persons  were  not  on  owr  list  of  applicants,  as  they  were 
tenants  of  houses. 


bj  Measures  taken  or  contemplated  to  meet  any  shortage. 

I’he  Local  Authority  decided  in  1919  to  build  1,000 
houses , 
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Sites  for  Municipal  Housing. 


IJp  to  the  end  of  1925,  the  sites  that  had  been  actually 
purchased  were  :  — 


Manchester  Road  District 

Latchford  District 
Fairfield  District 


f  Cornwall  Street  ... 
1  Manchester  Road 
Reynolds  Street  ... 
Park  Avenue 
Salisbury  Street  ... 


.4138  acre. 
4.1  acres. 
8.874  acres. 
4.833  acres. 
5  acres. 


Number  of  New  Houses  Built. 

Houses  Erected  in  Warrington  During  1925. 

Total  number  erected  ...  ...  ...  329 

made  up  as  follows  :  — 

Private  Enterprise. 

Erected  with  Erected  without 

Ward.  Subsidy.  Subsidy.  Total. 


Town  Hall  ... 

.  .  .  - 

1 

1 

W  hitecross  . . . 

19 

— 

19 

Bewsev 

.  .  .  - 

. . .  - 

_ 

St.  John’s  ... 

.  .  •  - 

. . .  - 

— 

Orf  oid 

...  173 

• . .  - 

173 

Howley 

. . .  — 

. . .  - 

— 

Fairfield 

39 

. .  .  - 

39 

St.  Austin’s... 

.  .  .  - 

. . .  —  -  ,  # . 

— 

Latchford 

33 

2 

Total  ... 

35 

267 

Built  by  the  Corporation. 

Cambria  Place  ...  ...  3 

Reynolds  Street  ...  ...  59 

62 


In  addition,  plans  have  been  passed  for  309  houses.  A 
number  of  these  were  in  course  of  erection  at  the  end  of  the 
year.  These  houses  are  built  “For  Sale”  only,  but  many 
applicants  on  the  waiting  list  for  houses  are  purchasing  and 
thus  taking  advantage  of  the  provisions  of  the  Small  Dwell¬ 
ings  Acquisition  Act.  There  is  also  a  large  number  of 
houses  being  built  in  the  Rural  Districts  surrounding  the 
Borough,  and  this  also  is  relieving  the  position. 
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The  following  table  gives  t lie  number  of  New  Houses 
certified  as  fit  for  occupation  during  the  last  15  years  :  — 

Year.  (By  private  enterprise.  By  Corporation. 


1911 

225 

— 

1912 

95 

— 

1913 

87 

— 

1914 

58 

— 

1915 

9 

- — 

1916 

3 

— 

1917 

0 

— 

1918 

0  . 

— 

1919 

0 

— 

1920 

1 

50 

1921 

1 

52 

1922 

1 

46 

1923 

13 

39 

1924 

66 

0 

1925 

267 

62 

Total  ... 

826 

249 

The  total  number  of  houses  built  during  the  years  1911 
to  1925  was  1,075,  or  an  average  of  71.7  per  year. 

The  average  annual  rate  of  absorption  is  estimated  at 
180  houses  per  annum.  Thus  the  normal  requirements  for 
this  period  would  be  2,700  houses.  This  leaves  a  deficit  of 
1,025  houses. 

The  number  of  houses  built  during  1925  is,  for  the  first 
time  since  1911,  in  excess  of  the  natural  absorption.  If  this 
present  rate  of  building  is  maintained  it  will  take  11  years 
to  overcome  the  natural  shortage  of  houses. 

There  are  indications,  however,  that  during  next  year 
the  number  of  houses  built  will  exceed  the  1925  total. 

The  number  of  persons  who  have  taken  advantage  of  the 
Small  Dwellings  Acquisition  Act  and  purchased  their  own 
house  is  386. 

The  total  amount  of  money  advanced  by  the  Corpora¬ 
tion  for  this  purpose  up  to  the  end  of  December  was 
£J  10,334. 
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Types  of  Houses. 


The  dwelling's  erected  comprise:  — 

1.  Wooden  Huts. 

(a)  10  80-ft.  Huts,  each  divided  into  two  separate  dwel¬ 
ling's,  thus  accommodating  20  families.  The  accommodation 
consists  of  two  bedrooms,  kitchen,  scullery  (fitted  with  a 
copper  for  washing  and  a  well  sink),  larder,  coal-store,  and 
w.c.  The  initial  rent  fixed  was  5s.  (id.  per  week,  plus  rates, 
amounting  to  a  further  3s.  7d.  per  week,  or  a  total  of  9s.  Id. 

(b)  10  60-ft.  Huts  (20  dwellings),  with  accommodation 
similar  to  the  above,  the  only  difference  being  in  the  size  of 
the  bedrooms. 

These  were  first  let  at  a  rent  of  4s.  fid.  per  week,  with 
rates  4s.  5d.  per  week — total  8s.  lid.  per  week. 

2.  Concrete  Houses  (on  the  Dorman  Long  system). 

Six  in  number  were  completed  during  the  year  1920  at 
a  cost  of  approximately  ,£850  each.  Idle  accommodation 
consists  of  sitting-room,  kitchen,  scullery,  larder,  coal-place, 
and  w.c.  on  ground  floor,  and  three  bedrooms  and  a  bath- 
room  on  the  first  floor.  The  weekly  rent  is  9s.,  with  5s.  lid. 
rates,  making  a  total  of  14s.  lid.  per  week. 

3.  Brick  Houses. 

Manchester  Road  Site. 


5G  brick  houses  are  tenanted.  39  are  “  Type  B  ”  parlour 
houses,  with  sitting-room,  kitchen,  scullery,  larder,  coal 
place,  and  w.c.  on  ground  floor,  and  three  bedrooms  and 
bathroom  on  first  floor.  The  rent  is  9s.  fid.  per  week,  which, 
with  6s.  3d.  rates,  makes  a  total  of  15s.  9d.  per  week. 


17  houses  “  Type  A  ”  with  kitchen,  scullery,  larder,  coal- 
place,  and  w.c.  on  ground  floor,  and  three  bedrooms  and  bath¬ 
room  on  first  floor.  The  rent  is  8s.  per  week,  which,  with 
5s.  3d.  rates,  makes  a  total  of'  13s.  3d.  per  week. 


Park  Avenue  Site. 

73  “Type  A”  houses  are  tenanted.  19  are  “end 
houses, ”  and  are  let  at  an  inclusive  rent  of  13s.  3d.  per  week. 
54  “  inner  houses  ”  are  let  at  inclusive  rent  of  12s.  5d.  per 
week. 
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Reynolds  Street  Site. 

35  “  Type  A  ”  houses  are  tenanted  and  are  let  at  an  inclu¬ 
sive  rent  of  12s.  5d.  per  week. 

12  “Type  A3”  houses  are  tenanted  at  an  inclusive  rent  of 
14s.  lid.  per  week. 

14  “  Type  13  ”  houses  are  tenanted  at  an  inclusive  rent 
of  15s.  9d.  per  week. 

The  remainder  of  the  houses  on  this  site  are  expected  to 
be  completed  and  tenanted  early  in  1926. 

Salisbury  Street  Site. 

Building*  on  this  site  wTas  not  commenced  at  the  end  of 
1925. 


Summarised  therefore  the  number  of  houses  already  built 
the  Corporation  is:  — 


20  wooden  huts 
20  „ 

6  concrete  houses. 
56  brick  houses 
73 
12 
59* 


y  J 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 


y  y 
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Bank  Quay. 
Latchford. 


Manchester  Road. 

Park  Avenue. 

Reynolds  Street. 

Reynolds  Street  and  Broadbent 

Avenue. 

Cambria  Place. 


I  hese  houses  are  part  of  the  scheme  for  108  houses  on 
this  site. 


1 1 .  Overcrowding. 


(1)  Extent. 

there  is  a  considerable  amount  of  overcrowding*  in  the 
town. 


A  survey  was  made  in  the  early  part  of  1919,  when  it 
was  found  that  in  202  houses  there  were  more  than  2  persons 
per  room. 
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In  the  succeeding  years  this  overcrowding  increased,  but 
during  1924  and  1925  was  somewhat  diminished,  as  the 
result  of  the  efforts  of  the  Housing  Committee.  Many  recent 
cases  of  overcrowding  that  have  come  to  light  seem  to  indi¬ 
cate,  however,  that  certain  persons  have  wilfully  sought  bad 
conditions  in  the  hope  that  their  case  would  excite  the  sym¬ 
pathy  of  the  Committee,  and  enable  them  to  secure  a  Muni¬ 
cipal  house  at  an  early  date. 

The  following  are  typical  cases  of  overcrowding  which 
the  Committee  have  to  deal  with:  — 

(1)  8  adults  and  5  children  in  2/2  rooms. 

(2)  6  adults  and  5  children  in  2/2  rooms. 

(3)  5  adults  and  T  children  in  2/2  rooms. 

(4)  4  adults  and  10  children  in  2/2  rooms. 

(One  expectant  mother.) 

(5)  2  adults  and  2  children  in  one  room. 

(Mother  expectant.) 

(G)  8  adults  and  0  children  in  3/3  rooms. 

(7)  8  adults  and  2  children  in  2/2  rooms. 

(One  expectant  mother.) 

(8)  8  adults  and  1  child  in  3/3  rooms. 

(Man,  wife,  daughter  17,  boy  12,  sleeping  in  one 

bedroom.) 

Many  other  cases  might  be  quoted. 

Overcrowded  Houses. 

The  742  applicants  with  their  wives  and  families  make  a 
total  of  1,535  adults  and  1,187  children  living  in  houses  occu¬ 
pied  by  4,061  adults  and  2,394  children,  a  total  of  6,455 
persons.  The  average  number  of  2,394  persons  in  these 
houses,  therefore,  is  8.7,  compared  with  an  average  of  5.05 
persons  per  house  for  the  whole  of  Warrington.  Nearly  all 
the  applicants  are  living  in  houses  with  two  or  three  bed¬ 
rooms  only. 

The  Committee  have  not  been  able  to  deal  at  all  with  the 
181  applicants  who  live  outside  the  Borough.  It  lias  l>een 
felt  that  it  is  essential  to  try  and  relieve  the  present  over¬ 
crowding  in  the  town  before  introducing  new  residents. 
Most  of  these  applicants,  however,  are  employed  in  Warring¬ 
ton,  and  it  is  most  inconvenient  if  not  an  actual  hardship,  foi 
many  to  have  to  travel  to  and  from  their  work, 

r' 
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Lodgers  in  Corporation  Houses. 

No  tenant  of  a  municipal  house  is  allowed  to  take  lodgers 
without  the  previous  consent  of  the  Committee,  who  inquire 
into  such  points  as  present  position  of  the  proposed  lodgers, 
possibility  of  overcrowding  in  the  new  house,  the  terms,  &c. 

112  tenants  of  Corporation  houses  have  received  permis¬ 
sion  to  take  lodgers. 

In  every  instance,  too,  the  applicant  is  asked  whether 
he  is  prepared  to  take  one  of  the  cases  from  our  overcrowded 
list. 


Some  of  the  tenants  have  had  permission  on  two  or  three 
occasions  to  take  new  lodgers,  the  original  lodgers  having 
given  up  their  rooms. 

In  all  142  families  have  been  granted  lodgings  in  Cor¬ 
poration  houses. 

Select  ion  of  Tenants. 

The  Housing  Committee  have  appointed  a  Sub-committee 
of  six  members  (Alderman  James  Evans,  J.P.,  and  Council¬ 
lors  Plinston,  Archer,  Chamberlain,  Seed  and  Stringer), 
together  with  the  Medical  Officer  of  Health,  to  interview  and 
select  tenants.  Selections  are  made  almost  entirely  on  the 
grounds  of  the  urgency  of  the  case  from  the  point  of  view 
of  the  hygienic  conditions  under  which  the  people  are  living, 
and  it  is  often  a  very  difficult  matter  with  so  many  appli¬ 
cants  and  so  few  houses  for  allocation,  to  decide  which  are 
the  most  deserving., 

The  following  are  some  of  the  points  taken  into  con¬ 
sideration  :  — 

(1)  Overcrowding,  especially  where  there  are 
families  of  young  children,  which  are  very  susceptible  to 
this  deleterious  influence.  Parents  with  young  families 
find  great  difficulty  in  finding  lodgings. 

(2)  Expectant  mothers.  The  tenant  of  the  house 
often  gives  notice  to  the  lodgers  to  remove,  if  aware  of 
the  condition  of  the  lodger’s  wife,  and  other  persons 
won’t  accept  them  as  lodgers,  owing  to  the  trouble  and 
inconvenience  involved. 

(3)  In  many  cases  adults  of  opposite  sexes  are  occu¬ 
pying  the  same  bedroom.  In  others,  the  living  rooms 
are  being  used  as  sleeping  apartments. 

(4)  Owing  to  lack  of  accommodation,  husbands  have 
to  live  apart  from  wife  and  family. 


(2)  Cause. 

The  original  cause  of  overcrowding  in  the  Borough  was 
the  shortage  of  houses,  due  to  lack  of  building  before  and 
during  the  war.  An  additional  reason  of  recent  years  is 
shown  above. 


(3)  Measures  taken  or  contemplated  to  deal  with  overcrowd* 

mg. 

It  is  impossible  to  do  very  much  to  relieve  overcrowding 
until  more  new  houses  are  provided. 


(4)  Principal  Gases  of  Overcrowding. 

Whenever  possible,  our  Inspectors  have  assisted  to  find 
other  apartments  for  the  worst  cases  of  overcrowding.  In 
this,  too,  the  property  owners  and  their  agents  have  willingly 
helped. 


One  of  the  main  conditions  taken  into  consideration  by 
the  Committee  in  selecting  tenants  for  Corporation  houses  is 
the  question  of  overcrowding. 

(5)  In  some  cases  the  existence  in  the  home  of  any 
serious  illness,  such  as  tuberculosis,  renders  overcrowd¬ 
ing  still  more  dangerous. 

During  the  year  the  Medical  Officer  of  Health  and  the 
Inspector  had  no  less  than  5,301  interviews  at  the  Health 
Office  with  persons  desiring  housing  accommodation ;  also 
924  visits  were  paid  to  the  homes  of  applicants.  In  many 
instances  the  accommodation  granted  to  the  lodger  was 
improved  by  this,  and  in  numerous  cases  we  prevented  lodgers 
from  being  ejected. 

Complaints  are  sometimes  received  from  disappointed 
applicants  that  they  are  unfairly  treated  in  the  selection  of 
tenants.  It  is  said  that  preference  is  given  to  young  married 
couples.  This  is  not  so,  but  the  idea  probably  arises  from 
the  fact  that  many  young  people  have  taken  advantage  of 
the  Assisted  Housing  Scheme  and  purchased  their  own  house, 
from  a  private  builder.  Again,  it  sometimes  happens  that  a 
person  who  lias  not  been  long  on  our  list  receives  a  house 
before  an  applicant  who  has  been  waiting  a  long  time.  This 
is  of  course  unavoidable,  because  the  factors  in  choosing  are 
the  conditions  of  overcrowding,  Ac.,  at  the  time  of  selection, 
and  not  the  length  of  time  the  applicant’s  name  has  been  on 
our  register. 
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Further,  it  is  often  stated  that  some  of  the  applicants 
have  purposely  placed  themselves  in  badly  overcrowded  con¬ 
ditions  hoping  that  a  house  will  then  he  granted  to  them.  I 
can  only  say  that  careful  investigation  with  regard  to  this  is 
made  in  every  instance,  and  if  any  case  is  proved  it  is  not 
recommended  for  inclusion  in  the  list  of  interviews. 


III.  Fitness  of  Houses. 


1.  (aj  General  standard  of  housing  in  the  district. 

The  general  standard  of  housing  is  good  compared  with 
many  other  similar  industrial  towns. 

Only  3,005  houses  are  fitted  with  baths  or  liot-water  sup¬ 
plies.  Nearly  all  the  houses  have  facilities  for  washing 
clothes.  As  a  rule,  however,  the  copper  boilers  are  fixed  in 
the  scullery,  and  the  washing  is  done  there — no  outside  wash¬ 
houses  being  provided. 

A  large  proportion  of  houses  are  deficient  in  accommoda¬ 
tion  for  storing  food  stuffs. 

There  are  still  10  houses  of  the  back-to-back  type  in  the 
town,  but  we  have  no  tenement  houses,  terrace  houses,  flats, 
nor  cellar  dwellings. 


(b)  General  character  cf  defects  found  to  exist  in  unfit  houses., 

The  majority  of  defects  found  by  our  Inspectors  oi 
reported  to  us,  consist  of:  — 

Defective  Roofs. 

Defective  Spouting. 

Blocked  Drains. 

Defective  Closets. 

,,  Plaster  on  internal  walls. 


2.  Action  taken  as  regards  unfit  houses  under  (a)  Public 
Health  Acts,  (b)  Housing  Acts. 


(a)  Public  Health  Acts. 

Defects,  when  possible,  are  remedied  by  our  powers 
under  these  Acts  (especially  sect.  91  P.H.A.  1875). 

No.  of  Houses  inspected  for  nuisances 

under  P.H.A . 2,503 

^o.  of  nui  sauces  found  ...  ...  1,780 

No.  of  nuisances  abated  .  1,409  (78.9  per  cent.) 


(b)  Housing  Acts. 

Notices  under  Section  17,  &c.,  of'  the  Housing  and  Town 
I  lanning  Act,  of  1909,  are  issued  as  required,  and  much  more 
would  he  done  if  we  were  in  a  position  to  re-house  the  occu¬ 
pants  of  some  of  the  worst  houses. 

We  have  taken  no  proceedings  under  Section  28  of  the 
new  Act. 
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There  are  still  within  the  Borough  a  number  of  houses 
which  should  have  been  closed  as  unfit  for  human  habitation, 
but  owing  to  the  difficulty  of  finding*  other  accommodation 
for  the  occupants  we  have  been  unable  to  take  action. 

3.  DifficuSt.es  in  remedying  unfitness. 

Our  difficulties  in  this  direction  have  been  many.  It  is 
impracticable  in  some  instances  to  carry  out  the  drastic 
alterations  necessary  to  make  the  house  satisfactory  whilst 
it  is  occupied,  and  owing  to  the  shortage  of  accommodation 
in  the  town,  little  can  be  done  until  new  houses  have  been 
provided.  However,  during  the  last  year  or  two  there  has 
been  a  great  improvement  in  this  direction. 


4.  Conditions  so  far  as  they  affect  housing,  as  regards  Water 
Supply,  Closet  Accommodation,  and  Refuse  Disposal. 


Water  Supply. 


All  the  houses  are  supplied  with  a  constant  supply  of  pure 
water  from  the  Corporation  mains,  and  each  house  has  a 
separate  tap. 

Closet  Accommodation . 

There  are  only  2,325  water  closets  in  dwelling-houses, 
the  pail  closet  system  being  m  vogue  m  approximately  13,500 
cases. 

Refuse  Disposal. 


There  is  at  present  only  one  dry  ashpit  in  tiie  Borough) 
and  movable  ashbins  with  covers  have  been  substituted  for 
fixed  receptacles. 


IV. — UNHEALTHY  AREAS. 


Areas  represented  to  the  Local  Authority 
Improvement  Schemes  under  (a)  Part  I.  or  (b) 


Act  of  1890  :  — 


with  a  view  to 
Part  11.  of  the 


(a)  James  Street  Area,  acreage  =  1.602  acres. 

No.  of  working-class  houses  in  area  ...  ...  118 

No.  of  working-class  persons  to  be  displaced  ...  531 

(b)  Dolman’s  Lane  and  Bank  Street,  acreage  =  3.480  acres. 

No.  of  working-class  houses  in  area  ...  ...  100 

No.  of  working-class  persons  to  be  displaced  ...  TIT 

(This  includes  14  Common  Lodging-houses 

registered  for  243  persons.) 


The  question  of  improving  the  James  Street  Area  has 
been  considered  on  many  occasions  during  the  past  few  years 
with  a  view  to  obtaining  the  State  assistance  which  was 
offered,  but  it  was  decided  that  the  time  was  inopportune. 
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Appendices. 

HOUSING  CONDITIONS. 


STATISTICS,  YEAR  ENDING  31st  DECEMBER,  1925. 


(1) 

(2) 


(3) 

(4) 

(5) 
(9) 
(7) 


I. 


II. 


III. 


1.— GENERAL. 


Estimated  population 

... 

77,970 

General  death  rate  ... 

...  ...  ... 

13.5 

'Death  rate  from  tuberculosis 

... 

1.5 

Infantile  mortality  ... 

... 

86 

Number  of  dwelling-houses  of 

all  classes 

15,434 

Number  of  working  class  dwelling-houses 

13,773 

Number  of  new  working  class 

houses  erected  ... 

329 

2. — UNFIT  DWELLING-HOUSES. 

Inspect  ion . 

(1)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts)  ...  ...  ...  ...  2503 

(2)  Number  of  dwelling-houses  which  were 

inspected  and  recorded  under  the  Housing 
(Inspection  of  District)  Regulations,  1910  393 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health 
as  to  be  unfit  for  human  habitation  ...  Nil 

(■i)  Number  of  dwelling-houses  (exclusive  of 
those  referred  to  under  the  preceding  sub¬ 
heading)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  1227 

Remedy  of  Defects  Without  Service  of  For  mid  Wot  ices. 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  ...  ...  460 

Action  Under  Statutory  Rowers. 

A.  Proceedings  under  Section  28  of  the  Housing, 

Town  Planning,  &c.,  Act,  1919 — 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring 
repairs  .  Nil 
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(2)  Number  of  dwelling-Louses  which  were 

rendered  fit — 

(a)  By  owners  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of 

owners  ...  ...  ...  ...  Nil 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  became  operative 
in  pursuance  of  declarations  by  owners 
of  intention  to  close  ...  ...  ...  Nil 

B.  Proceedings  under  Public  Health  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 
defects  to  be  remedied  ...  ...  ...  767 

(2)  Number  of  dwelling-houses  in  which 

defects  were  remedied — 

(a)  By  owners  ...  ...  ...  ...  1027 

(b)  By  Local  Authority  in  default  of 

owners  ...  ...  ...  ...  Nil 

C.  Proceedings  under  Sections  17  and  18  of  the 

Housing,  Town  Planning,  &c.,  Act, 

1909— 

(1)  Number  of  representations  made  with  a 

view  to  the  making  of  Closing  Orders...  Nil 

(2)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  made  ...  Nil 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  determined, 
the  dwelling-houses  having  been  ren¬ 
dered  fit  ...  ...  ...  •••  •••  Nil 

(4)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  w^ere  made  ...  Nil 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  Nil 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  MILK  SUPPLY. 

There  are  73  Milkshops  and  12  Cowsheds  within  this 
Borough.  In  addition  to  the  milk  supplied  by  the  cows  kept 
in  the  town,  we  receive  milk  from  72  farms  chiefly  situated 
in  the  Cheshire  district. 
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During  the  year  47  samples  were  examined  by  the 
Borough  Analyst  ;  4  were  found  to  be  adulterated  (see  page 
Gl). 

In  addition,  92  samples  were  submitted  to  the  Patho¬ 
logical  Laboratory  at  Manchester,  and  in  10  cases  infection 
with  tubercle  bacilli  was  found. 


(i.)  Action  as  to  Tuberculous  Milk  and  Cattle. 

The  examination  of  samples  of  milk  to  ascertain  its 
freedom  from  tubercle  bacilli  has  been  carried  out  since  the 
year  1900  under  powers  obtained  in  a  local  Act  (1899)  as 
follows  :  — 


NOTICE  IS  HEREBY  GIVEN  that  by  Part  IX.  of  the  above  Act  it 
is  provided  that : — 

PENALTY  FOR  SELLING  MILK  OF  DISEASED  COWS. 

Sec.  96.  Every  person  who  knowingly  sells  or  suffers  to  be  sold  or 
used  for  human  consumption  within  the  borough  the  milk  of  any  cow 
which  is  suffering  from  tuberculosis  of  the  udder  shall  be  liable  to  a 
penalty  not  exceeding  ten  pounds. 


PENALTY  ON  FAILING  TO  ISOLATE  DISEASED  COWS. 

Sec.  97.  Any  person  the  milk  of  the  cows  in  whose  dairy  is  sold  or 
suffered  to  be  sold  or  used  for  human  consumption  within  the  borough 
who  after  becoming  aware  that  any  cow  in  his  dairy  is  suffering  from 
tuberculosis  of  the  udder  keeps  or  permits  to  be  kept  such  cow  in  any 
field  shed  or  other  premises  along  with  other  cows  in  milk  shall  be 
liable  to  a  penalty  not  exceeding  five  pounds. 

OBLIGATION  TO  NOTIFY  CASES  OF  TUBERCULOSIS. 

Sec.  98.  Every  dairy  man  who  supplies  milk  within  the  borough  and 
has  in  his  dairy  any  cow  affected  with  or  suspected  of  or  exhibiting  signs 
of  tuberculosis  of  the  udder  shall  forthwith  give  written  notice  of  the 
fact  to  the  Medical  Officer  of  Health  stating  his  name  and  address  and 
the  situation  of  the  dairy  or  premises  where  the  cow  is. 

Any  dairyman  failing  to  give  such  notice  as  required  by  this  section 
shall  be  liable  to  a  penalty  not  exceeding  forty  shillings. 

POWER  TO  TAKE  SAMPLES  OF  MILK. 

Sec.  99  (1)  It  shall  be  lawful  for  the  Medical  Officer  of  Health  or 
any  person  provided  with  and  if  required  exhibiting  the  authority  in 
writing  of  such  Medical  Officer  of  Health  to  take  wuthin  the  borough  for 
examination  samples  of  milk  produced  or  sold  or  intended  for  sale 
within  the  borough. 

(2)  The  like  powers  in  all  respects  may  be  exercised  outside  the 
borough  by  the  Medical  Officer  of  Health  or  such  authorised  person  if  he 
shall  first  have  obtained  from  a  Justice  having  jurisdiction  in  the  place 
where  the  sample  is  to  be  taken  an  order  authorising  the  taking  of  samples 
of  the  milk  which  order  any  such  Justice  is  hereby  empowered  to  make. 
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Under  this  Act  we  have  submitted  between  80  and  100 
samples  of  milk  each  year,  and  by  this  means  during  the  past 
11  years  (from  1915  to  1925)  have  removed  78  cows  found  to 
be  giving  milk  containing  tubercle  bacilli  from  the  herds 
which  were  supplying  milk  for  consumption  within  the 
Borough. 


The  Tuberculosis  Order,  1925,  issued  by  the  Ministry  of 
Agriculture  and  Fisheries  gives  further  additional  powers 
for  the  control  of  the  milk  supply  and  also  makes  notification 
of  tuberculous  animals  universal  throughout  Great  Britain. 
The  difficulties  in  the  past  have  been  great  for  those  few  local 
Authorities  who  were  anxious  to  carry  out  this  important 
branch  of  public  health  work,  for  after  we  had  taken  the 
trouble  to  find  the  cow  giving  milk  containing  tubercle  bacilli 
we  had  no  power  to  prevent  the  owner  removing  it  from  his 
premises  and  selling  it  to  another  dairyman  where  no  samples 
for  this  purpose  were  being  taken.  Also  in  several  instances 
we  have  ascertained  that  the  cows  have  been  sent  by  dealers 
to  auction  marts  in  various  parts  of  the  country. 


The  new  Order,  and  in  addition  the  provisions  in  the 
Milk  and  Dairies  (Consolidated)  Act,  1915,  both  of'  which 
came  into  operation  on  the  1st  September,  1925,  will,  we 
hope,  tend  to  prevent  in  future  the  traffic  in  what  are  known 
by  farmers  and  dealers  as  “  wasters, ”  for  the  greater  num¬ 
ber  of  the  animals  thus  classed  will  now  come  under  one  of 
the  three  following  headings,  and  any  bovine  animal  in  such 
a  condition  must  now  be  notified  to  the  Local  Authority  by 
the  owner  or  veterinary  surgeon  in  attendance:  — 

(i.)  Any  cow  which  is,  or  appears  to  be,  suffering  from 
tuberculosis  of  the  udder,  indurated  udder,  or  other  chronic 
disease  of  the  udder;  or 


(ii.)  Any  bovine  animal  which  is,  or  appears  to  be, 
suffering  from  tuberculous  emaciation ;  or 

(iii.)  Any  bovine  animal  which  is  suffering  from  a 
chronic  cough  and  showing  definite  clinical  signs  of  tuber¬ 
culosis. 


From  the  1st  September,  the  date  on  which  the  Order 
came  into  operation,  to  the  end  of  the  year  four  notifications 
were  received  from  cowkeepers  within  the  Borough. 


The  Veterinary  Inspector,  after  examination,  certified 
that  in  all  four  cases  the  animals  were  affected  with  tuber¬ 
culosis.  They  were  classed  as  follows:  — 

1  cow  in  milk  suffering  from  tuberculosis  of  the  udder. 

^  suffering  from1  tuberculous  emaciation. 

2  other  cows  ,,  ,,  >>  >> 
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The  market  value  of  each  animal  was  fixed  by  agreement 
between  the  Local  Authority  and  the  owner  of  the  animal. 

The  findings  of  the  Veterinary  Inspector  at  the  post¬ 
mortem  examination  of  the  carcase  showed  that  in  all  four 
cases  the  animals  were  suffering  from  advanced  tuberculosis. 

Compensation  was  paid  m  accordance  with  the  scale  laid 
down  in  the  Order. 

(ii.j  Licences  for  Sale  of  Milk  under  Special  Designations. 

No  applications  have  been  received  during  the  year  for 
licences  for  the  sale  of  milk  classified  as  in  the  b  ourth 
Schedule  of  the  Milk  (Special  Designations)  Order,  1923. 

(iii.)  Refusal  of  Licences. 

No  refusal  of  registration  of  retailer  or  of  licences  for 
graded  milk  have  taken  place  during  the  year. 


(iv.j  Summarized  Results  of  Bacteriological  Examination  of  Milk. 


Samples  of  milk  submitted  for 

1925. 

1924. 

1923. 

1922. 

1921. 

Bacteriological  Examination... 
Number  found  to  contain  tubercle 

92 

88 

84 

79 

81 

bacilli 

Number  of  cows  giving  milk 
containing  tubercle  bacilli 

which  were  found  and  dealt 

10 

7 

10 

14 

6 

with  ...  ...  ...  ... 

8 

5 

8 

7 

7 

MEAT  AND  OTHER  FOODS. 

The  Public  Health  (Meat)  Regulations,  1924. 

The  above  regulations  came  into  force  on  the  1st  April, 
1925.  Previous  to  this  day  a  meeting  was  held  in  the  Town 
Hall,  to  which  all  the  butchers  were  invited.  The  Medical 
Officer  of  Health  and  the  Chief  Inspector  detailed  the  various 
clauses,  and  this  was  followed  by  a  free  discussion. 

The  butchers  have  co-operated  willingly  in  the  carrying 
out  of  these  regulations.  Notices  were  received  from  the 
occupiers  of  uie  slaughter-houses  stating  the  days  and  hours 
at  which  slaughtering  will  take  place.  Notifications  of 
intention  to  slaughter  (chiefly  from  pig  keepers,  who  only 
slaughter  animals  at  irregular  intervals)  has  been  invariably 
compiled  with. 

Section  9  of  the  Meat  Regulations  states  that  notice  shall 
be  given  forthwith  of  any  deceased  or  unsound  conditions 
found  in  the  carcase  during  the  process  of  slaughtering.  This 
has  been  willingly  carried  out,  and  in  29  such  instances  notice 
has  been  sent  to  the  Health  Department. 
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There  is  no  Public  Abattoir  in  this  Borough-  The  fol¬ 
lowing  summary  gives  the  number  of  slaughter-houses  both 


registered  and  licensed  :  — 

1925. 

1925. 

In  1920. 

In  January. 

In  December. 

Registered  . 

3 

2 

2 

Licensed  . 

9 

8 

8 

Total  ... 

12 

10 

10 

Two  of  the  slaughter-houses  are  only  used  at  irregular 
intervals,  and  the  occupiers  notify  the  Health  Department  on 
the  day  previous  to  the  same  being  used.  In  another  pigs 
only  are  slaughtered. 

Systematic  visits  are  paid  to  the  slaughter-houses  by 
the  District  Sanitary  Inspectors  and  the  Chief  Inspector. 

The  total  number  of  carcases,  &c.,  condemned  in  the 
slaughter-houses  during  the  year  was  as  follows:  — 

17  cow,  2  sheep  and  12  pig  carcases  with  their  olfals,  and 
in  addition  1,847  lbs.  of  offal  from  other  animals. 

The  chief  cause  for  condemnation  in  both  cows  and  pigs 
was  tuberculosis. 


The  following  table  is  a  summary  of  the  amount  of 
unsound  food  which  has  been  destroyed  by  the  Health  Depart¬ 
ment  during  the  year  :  — 


Article. 

Quantity. 

Article. 

Quantity. 

Beef 

123  cwts. 

Fish 

43  cwts. 

Offal 

17  cwts. 

Rabbits 

56  carcases 

Mutton 

3  cwts. 

Fowl 

32 

Pork 

and  Bacon 

26  cwts. 

Mushrooms... 

15A lbs. 

Beast  feet  ... 

18  cwts. 

Tinned  Meat 

20  lbs. 

1 

61 


The  Public  Health  Act,  1925,  has  made  it  illegal  for  any 
rag  and  bone  dealer  to  sell  or  distribute  articles  of  food  or 
toys  from  his  cart.  This  is  certainly  a  step  in  the  right 
direction  in  the  prevention  of  certain  infections.  Many 
hawkers,  however,  do  not  possess  their  own  horse  and  cart, 
but  have  to  hire  them  day  by  day.  It  is  therefore  not  an 
uncommon  thing  for  a  cart  that  has  one  day  been  laden  with 
filthy  rags,  bones,  and  similar  articles,  to  be  used  the  next 
day  for  the  hawking  of  fish  or  fruit,  without  any  disinfection 
in  the  interval. 

It  would  have  been  an  advantage  if  some  clause  could 
have  been  incorporated  in  the  Act  making  it  compulsory  for 
the  thorough  cleansing  beforehand  of  any  vehicle  used  for  the 
retail  and  distribution  of  foodstuffs. 

THE  SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  following  table  gives  the  number  of  samples  analysed 
of'  each  variety  during  the  year,  the  samples  adulterated,  and 
the  extent  of  the  adulteration  :  — 


Examined.  Adulterated.  Extent  of  the  adulteration. 


Milk  . 

47 

4 

114 — 1.7  per  cent,  water  added. 

127 — Fat  reduced  16  per  cent. 

132— Fat  reduced  10  per  cent. 

136 — Fat  reduced  7  per  cent. 

Cream  . 

8 

— 

Condensed  Milk.. 

3 

2 

If  diluted  according  to  labels  these 
milks  would  contain  2.7  and  2.6  per 
cent.  fat. 

Dried  Milk  . 

1 

— 

Butter  . 

36 

4 

P36  — Contained  13  grains  boric  acid 
per  lb. 

107a — 16.18  per  cent,  water. 

109b — 22.5  grains  boric  acid  per  lb. 
148b — 16.36  per  cent,  water. 

Cheese  . 

4 

— 

Mincemeat  . 

5 

— 

Chocolates  . 

4 

— 

Gums  . 

13 

Sjjonge  Cakes  ... 

6 

— 

Dried  Fruits  . 

5 

4 

09  (Pears) — 10  grains  sulphur  dioxide 
per  lb. 

100  (Apricots) — 9  grains  sulphur 

dioxide  per  lb. 

Pears — 8  grains  sulnhur  dioxide  per 
lb. 

Apricots — 9  grains  su’phur  dioxide 
per  lb. 

Baking  Powder... 

5 

2 

12  and  15  per  cent,  deficient  in  avail¬ 
able  gas. 

Prawns  . 

2 

1 

118 — 41  grains  boric  acid  per  lb. 

Sausages  . 

2 

— 

Lime  Juice  Cordial  1 

— 

.Peer  . 

7 

— 

Stout  . 

1 

— 

Total  . 

150 

17 
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If  the  Public  Analyst  reports  that  a  formal  sample  is 
not  genuine,  the  particulars  of  the  case  are  reported  to  the 
Health  Committee  and  action  is  taken  on  their  decision. 


The  following  is  a  summary  showing  the  number  of 
samples  analysed,  number  adulterated,  and  the  number  of 
varieties  of  food  and  drugs  (exclusive  of  special  samples 
obtained  for  further  information)  dealt  with  during  the  past 
five  years  :  — 


Samples  analysed  . 

Samples  adulterated  . 

Samples  adulterated  per  cent. 
Number  of  varieties . 


1921. 

1922. 

1923. 

1924. 

1925. 

102 

122 

125 

114 

150 

8 

12 

15 

22 

17 

7.8 

9.8 

12.0 

19.3 

11.3 

13 

13 

14 

14 

16 

Public  Health  (Milk  and  Cream)  Regulations,  1912  &  191T- 
(D  Milk  and  Cream  not  sold  as  Preserved  Cream. 

Number  of  Samples  examined  Number  in  which  Preservative 
for  the  Presence  of  a  Preservative.  was  reported  to  be  present. 

Milk  .  47  ...  Nil 

Cream  •••  •••  2  ...  Nil 


(2)  Cream  sold  as  Preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitted 
for  analysis  to  ascertain  if  the  statements  on 
the  label  as  to  preservatives  were  correct. 

(i.)  Correct  Statement  made  ...  ...  6 

(ii.)  Statements  incorrect  ...  •••  0 

Total  6 


CONTAGIOUS  DISEASES  (ANIMALS)  ACTS. 

The  two  diseases  which  have  required  special  attention 
during  the  year  are  Foot  and  Mouth  Disease  and  Swme 
Fever. 


Foot  and  Mouth  Disease. 

No  cases  of  Foot  and  Mouth  Disease  are  known  to  have 
occurred  within  the  Borough,  but  at  various  periods  War¬ 
rington  was  included  in  a  Scheduled  Area  owing  to  cases  of 
the  disease  in  surrounding  districts.  This  necessitated  the 
granting  of  movement  licences  for  fat  cattle  for  slaughter  or 
animals  for  breeding  purposes,  while  t lie  movement  of  store 
cattle  was  only  permitted  when  absolutely  necessary. 
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Markets  or  sales  of  fat  stock  for  immediate  slaughter 
were  held  when  a  licence  w~as  obtained  from  the  Local 
Authority.  The  cattle  had  to  he  removed  from  the  sale  yard 
direct  to  a  slaughter  house,  consequently  as  the  owner  wTas 
unable  to  take  his  cattle  home  again  if  he  found  a  bad  market, 
very  few  cattle  were  sent  in  while  the  restrictions  for  a 
scheduled  area  were  in  force.  The  new  regulations  now 
permit  a  beast  to  be  taken  back  to  the  farm  from  which  it 
came  if  not  sold  and  to  he  there  detained  for  6  days. 

1,043  licences  were  issued  from  the  Health  Department 
for  the  movement  of  cattle,  sheep  or  pigs  into  or  within  the 
Borough  during  the  periods  m  1925  when  the  Scheduled  Areas 
Regulations  were  applied  to  this  district. 

From  September  to  December  31st,  1925,  there  were  235 
outbreaks  of  Foot  and  Mouth  Disease  in  England,  Scotland 
and  Wales. 


Swine  Fever. 

One  of  the  largest  outbreaks  of  Swine  Fever  there  has 
been  in  this  Borough  for  the  past  20  years  occurred  in  the 
Whitecross  and  St.  Austin’s  Wards  in  1925.  The  disease 
was  discovered  on  six  separate  premises  on  which  were  kept 
194  pigs,  considerable  loss  being  entailed  by  the  owners. 
Each  separate  case  was  reported  to  the  Board  of  Agriculture, 
who  sent  their  own  veterinary  officer  to  ascertain,  if  possible, 
the  cause  and  to  make  a  post-mortem  examination  on  the 
carcase  of  the  suspected  animal. 

The  following  is  the  procedure  m  such  outbreaks:  — 

If  the  Veterinary  Officer  of  the  Board  finds  it  neces¬ 
sary  to  kill  a  pig  to  obtain  the  necessary  information,  the 
value  of  the  animal  is  agreed  upon  beforehand  with  the 
owner.  The  remainder  of  the  pigs  are  kept  upon  the 
premises  at  the  risk  of  the  owner.  He  may  have  the 
apparently  healtliy  animals  slaughtered  on  the  premises, 
and  if  the  Inspector  of  the  Local  Authority  has  examined 
the  carcases  and  found  them  free  from  disease  he  may 
sell  the  same  for  human  food. 

Compulsory  slaughter  is  not  enforced  hv  the  Board  of 
Agriculture,  nor  do  they  pay  compensation  for  loss  in  the 
case  of  an  outbreak  of  Swine  Fever, 
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PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES. 

NOTIFIABLE  ACUTE  INFECTIOUS  DISEASES. 

The  incidence  of  and  number  of  deaths  from  all  the  noti¬ 
fiable  infectious  diseases  for  the  past  five  years  are  shown  in 
the  following  table:  — 


Cases  notified  in 

Deaths  registered  in 

DISEASE 

1921 

1922 

1923 

1924 

1925 

1921 

1922 

1923 

1924 

1925 

Smallpox  . 

Scarlet  Fever  . 

264 

363 

173 

319 

271 

... 

4 

1 

11 

5 

Measles  . 

218 

872 

696 

666 

1206 

3 

14 

18 

18 

39 

German  Measles  . 

... 

Diphtheria.  &  Membranous 
Group  . 

88 

33 

58 

66 

99 

5 

3 

3 

1 

6 

Enteric  or  Typhoid  Fever.. 

5 

3 

4 

4 

1 

2 

... 

1 

1 

Puerperal  Fever  . 

8 

5 

6 

7 

11 

3 

1 

7 

2 

4 

Cholera  . 

• . . 

•  •  . 

... 

... 

... 

. . . 

• . . 

... 

. . . 

Typhus  . 

•  .  . 

• . . 

... 

• . . 

.  v . 

. . . 

.  • . 

... 

•  •  • 

Erysipelas  . 

33 

46 

40 

55 

85 

. . . 

1 

1 

1 

4 

Plague  . 

... 

... 

... 

...  1 

. . . 

... 

... 

Phthisis  . 

131 

164 

146 

148 

160 

78 

108 

92 

101 

99 

Other  forms  of  TubercTsis 

80 

80 

55 

80 

74 

24 

24 

22 

9 

18 

Cerebro-Spinal  Meningitis 

... 

,  ,  , 

... 

1 

... 

... 

... 

1 

Poliomyelitis  . 

1 

. .  . 

1 

... 

1 

. . . 

... 

... 

. . . 

Ophthalmia  Neonatorum 

... 

15 

9 

8 

12 

. . . 

... 

. . . 

•  •  • 

Malaria  . 

2 

2 

... 

... 

... 

Encephalitis  Lethargica  ... 

4 

... 

... 

13 

8 

4 

1 

7 

4 

Dysentery  . 

. 

... 

... 

... 

... 

. . . 

. . . 

. . . 

. . . 

Pneumonia  . 

205 

317 

291 

339 

430 

102 

Ill 

79 

76 

120 

Trench  Fever  . 

... 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

It  will  be  noted  that  there  is  considerable  variation  in 
the  number  of  cases  from  year  to  year,  but  it  is  a  striking 
fact  that  taking  the  five  yearly  periods  from  1901  up  to  1925 
there  has  been  a  steadily  progressing  fall  for  each  period  for 
practically  all  the  infectious  diseases,  both  as  regards  the  pro¬ 
portion  of  deaths  to  cases  and  also  the  actual  death  rate.  For 
diphtheria  and  scarlet  fever  these  facts  are  shown  in  the  table 
on  page  65,  and  the  same  thing  is  evident  for  measles  and 
whooping  cough  (page  69).  By  far  the  largest  number  of 
deaths  from  infectious  diseases,  however,  occur  from  tuber¬ 
culosis,  and  pneumonia  (more  than  75  per  cent),  and  although 
the  tuberculosis  death  rate  is  diminishing  slowly  but  surely, 
the  same  cannot  he  said  of  that  from  pneumonia. 

Taking  last  year  (1925),  no  less  than  237  deaths  out  of 
the  300  from  infectious  causes  were  due  to  pneumonia  or 
forms  of  tuberculosis. 


DIPHTHERIA.  SCARLET  EEVER. 
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Smallpox. 

There  have  been  no  cases  of  this  disease  in  the  Borough 
since  1906.  The  provision  of  our  new  Sanatorium  at  Weaver- 
ham  enabled  the  Institution  at  Sankey  to  revert  to  its  original 
purpose  as  a  Smallpox  Hospital. 

As  there  is  a  shortage  of  accommodation  for  this  class 
of  case  in  South  Lancashire  in  the  event  of  an  epidemic,  many 
of  the  surrounding  districts  have  arranged  for  us  to  treat  their 
cases  at  Sankey. 

In  January,  1922,  an  agreement  for  this  purpose  was 
completed  with  the  County  Boroughs  of  Wigan,  St.  Helens, 
the  Urban  Districts  of  Lyinm  and  Runcorn,  and  the  Rural 
Districts  of  Warrington  and  Runcorn,  This  will  be  reviewed 
at  the  end  of  five  years,  but  in  the  meantime  the  expense 
of  the  undertaking  is  being  shared  by  us  with  these  Authori¬ 
ties  on  the  basis  of  population. 

• 

At  various  times  ihe  Medical  Officer  of  Health  has  been 
asked  by  practitioners  to  see  cases  suspected  of  being  small¬ 
pox,  and  contacts  with  cases  from  other  areas  have  been  kept 
under  close  supervision  by  us  when  necessary. 

No  vaccinations  were  performed  during  the  year  by  the 
Medical  Officer  of  Health  under  the  Public  Health  (Smallpox 
Prevention)  Regulations,  1917,  as  in  all  cases  contacts  coming 
into  the  town  had  been  dealt  with  by  the  Medical  Officers  in 
the  districts  from  which  they  came. 


Scarlet  Fever. 

During  1925  there -were  271  cases  with  5  deaths  (mortality 
rate  .06  per  1,000,  compared  with  .14  per  1,000  the  previous 
year). 


A  table  is  given  on  page  65  showing  the  incidence  and 
death  rates  from  scarlet  fever  sinca  1901.  The  case  mortality 
and  death  rate  have  steadily  diminished  during  this  period. 


Out  of  the  271  cases,  251  (or  92  per  cent.)  were  removed 
to  Aikin  Street  Hospital. 

Some  inquiries  were  made  during  the  year  into  the  infeo- 
tivity  of  cases  of  scarlet  fever  in  overcrowded  houses. 
Altogether  271  cases  were  notified  from  242  houses;  210 
houses  had  single  cases;  23  houses  had  two  eases;  3  houses 
had  three  cases. 
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In  216  houses  with  single  cases  there  were  294  children 
under  15  years  of  age  in  contact,  wno  had  not  previously  had 
the  disease  and  who  did  not  develop  it. 


The  following  figures  have  been  worked  out  for  all  houses 
from  which  a  case  was  notified  and  where  persons  under  15 
resided  :  — 

Incidence  rate 


128  houses  of  4  rooms 
85  , ,  5  , ,  •  •  • 

8  ,,  6  ,, 

8  ,,  8  or  more  rooms 


Cases  notified 
under  15  years. 

135 

90 

8 

9 


per  1,000 

persons  under  15. 

376 

471 

421 

529 


It  is  noteworthy  that  in  the  smaller  houses  containing 
often  most  children  the  incidence  rate  was  lowest.  To  some 
extent  this  may  be  due  to  the  fact  that  the  numbers  of  larger 
houses  is  too  small  on  which  to  base  accurate  statistics. 


The  next  table  shows  the  incidence  rate  according  to  the 
number  of  persons  per  room,  divided  to  show  separate  figures 
for  those  removed  to  hospital  and  those  nursed  at  home:  — 


Less  than  1  person  per  room 

1  to  2  persons  per  room  ... 

2  to  3  pel  sons  per  room  ... 


Incidence  rate  per  1,000  persons 
under  15  years. 
Hospital.  Home. 

683  ...  769 

416  ...  533 

251  ...  222 


Only  20  casrs,  or  7.4  per  cent,  were  nursed  at  home,  but 
again  there  is  apparently  no  direct  relationship  between  over¬ 
crowding  and  the  spread  of  scarlet  fever. 

Measles. 

This  disease  in  W  arrington  is  only  notifiable  in  the  case 
of  children  under  five  years  of  age. 

There  were  1,206  cases  notified  with  39  deaths,  a  mor¬ 
tality  rate  of  .5  per  1,000. 

I  here  has  been  a  steady  fall  in  the  average  number  of 
deaths,  and  the  average  death  rate  for  the  past  25  years  is  as 
follows  :  — 

Average  number 


Period. 

of  deaths. 

death  i 

1901 

to 

1905 

55 

0.84 

1906 

to 

1910 

46 

0.63 

1911 

to 

1915 

35 

0.48 

1916 

to 

1920 

21 

0.31 

1921 

to 

1925 

18 

0.23 
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An  epidemic  of  measles  began  about  the  middle  of  June, 
1925,  and  continued  until  the  end  of  the  year.  The  number 
of  cases  coming  to  our  notice  was  greater  than  in  any  other 
year  for  which  we  have  records. 

As  a  rule  an  epidemic  of  this  disease  may  be  expected 
every  second,  or  at  most  every  third  year,  and  the  steps  taken 
to  deal  with  such  outbreaks  were  detailed  in  my  191G  Report. 

No  cases  were  treated  in  hospital  during  1925,  but  the 
District  Nurses  attended  in  the  patients’  own  homes,  in 
accordance  with  our  arrangements  (page  125). 

033  visits  were  paid  by  the  Nurses  m  supervising  home 
treatment. 

2,420  visits  were  paid  by  the  Inspectors  to  the  homes  of 
children  affected. 


German  Measles. 

No  cases  notified  during  the  year  1925. 

Diphtheria  and  Membraneous  Croup. 

In  1925  there  were  99  cases  notified  with  0  deaths  (a 
death  rate  of  0.07  per  1,000). 

As  with  Scarlet  Fever,  so  with  this  disease,  there  has 
been  a  steady  decrease  both  in  case  mortality  and  death  rate 
for  five  yearly  periods  during  the  past  25  years. 

In  the  table,  page  05,  it  will  be  seen  that  t lie  proportion 
of  deaths  to  cases  has  been  reduced  from  38.3  per  cent,  to  5.5 
per  cent.,  and  the  death  rate  from  0.07  to  .04  per  1,000. 

Use  has  not  yet  been  made  in  this  area  of  the  Schick 
Test,  by  which  means  the  susceptibility  or  otherwise  of  per¬ 
sons  to  contract  diphtheria  can  be  discovered. 

Cases  were  treated  in  hospital,  and  in  certain  laryngeal 
cases  tracheotomy  was  performed.  A  summary  of  the  results 
of  these  operations  for  the  past  five  years  is  shown  on  page  70. 

Enteric  Fever. 

1  case  was  notified  with  no  deaths  during  1925. 

The  incidence  of  this  disease  in  most  modern  towns  now 
is  practically  nil. 

Puerperal  Fever. 

There  were  12  cases  with  3  deaths,  a  mortality  rate  of 
.03  per  1,000  compared  with  .02  per  1,000  in  1924. 

Some  further  particulars  re  this  disease  are  given  on 
page  121. 

Erysipelas. 

85  cases  of  this  disease  were  notified  during  1925. 

Cases  of  erysipelas  are  not  treated  at  Aikin  Street  Hos¬ 
pital,  but  are  almost  invariably  admitted  to  the  Whitecross 
Institution. 
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Tuberculosis. 

Reference  is  made  to  this  disease  on  page  76. 


Cerebro  Spinal  Meningitis  and  Poliomyelitis. 

There  was  one  case  of  cerebro  spinal  meningitis  which 
died,  and  one  of  poliomyelitis  that  recovered. 

Ophthalmia  N  eonator um  . 

There  were  12  cases  in  1925.  This  is  referred  to  again 
on  page  124. 


•Malaria,  Dysentery,  and  Trench  Fever. 

No  cases  of  these  diseases  occurred  during:  the  year. 


j  y 


Encephalitis  Lethargica  (“  Sleepy  Sickness 

Altogether  8  cases  were  notified,  of  which  4  died.  This 
disease  is  often  very  hard  to  diagnose.  In  typical  cases  the 
early  symptoms  may  consist  of  somnolence,  headache,  double 
vision,  squint,  general  lethargy,  with  or  without  a  febrile 
temperature,  vomiting  and  diarrhoea.  Various  serious  results 
may  persist  after  the  acute  illness  has  passed  away,  leading 
to  mental  instability,  complete  change  in  character,  paralysis, 
etc. 


In  any  cases  occurring  in  this  town  careful  inquiries  are 
made  as  to  possible  source  of  the  disease.  Patients,  when 
possible,  are  removed  to  our  Isolation  Hospital,  homes  dis¬ 
infected,  and  all  steps  taken  to  prevent  any  spread  of  the 
disease. 

Many  cases  are  undoubtedly  missed  at  the  onset,  and 
only  become  obvious  sometimes  months  or  years  later  when 
the  patient  developes  various  paralyses  or  mental  changes. 

For  these  post  encephalitic  cases,  of  which  there  are 
several  in  our  town,  accommodation  is  necessary  in  special 
institutions,  but  there  is  a  great  lack  of  such  in  this  country. 


ENCEPHALITIS  LETHARGICA,  1925. 


Age 

Occupation 

Date 

Notified 

Date  Onset 

Date  of 
Death 

Where  treated 

Remarks. 

1925 

36 

Household 

22nd  Jan. 

Dec.  1924 

... 

WhitecrossHosp. 

Still  in  Hospital 

55 

Labourer  of  Ironworks 

12th  Feb. 

24th  Jan. 

26th  Feb. 

Home  (refused 
removal  to  Hos. 

—  . 

7 

Scholar 

19th  April 

9th  Mar. 

... 

Home 

Has  had  operation  by 
specialist  and  is  ire- 

23 

Book-Keeper,  Stov’works 

11th  June 

9th  June 

Home 

proving  considerably 

15 

Helper,  Cockhedge 

Factory 

28th  „ 

14th  June 

10th  July 

Aikin  St.  Hosp. 

— 

19 

Weaver,  Cockhedge 

Factory 

29th  July 

21st  July 

9th  Aug. 

Whitecross  Hos. 

— • 

21 

Musician 

1 

16th  Dec. 

9th  Dec. 

19th  Dec. 

Whitecress  Hos. 

This  youth  was  a 
cripple  and  took  up 
Music  as  a  profess’n 
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Acute  Primary  and  Influenzal  Pneumonia. 

Tlie  total  number  of'  notifications  received  was  430,  and 
out  of  these  cases  deaths  resulted  in  81  instances. 

In  the  Annual  Return  of  deaths,  page  42,  deaths  from 
influenza  pneumonia  are  included  under  influenza,  the  primary 
cause,  and  not  under  pneumonia. 

It  is  clear  that  many  cases  of  pneumonia  were  not  notified 
to  us  at  all.  From  the  death  returns  we  found  39  cases  which 
had  not  been  notified,  and  further  than  this  there  would  prob- 
abty  be  others  that  recovered. 

The  main  object  of  the  notification  of  acute  Pneumonia 
is  that  nursing  and  other  assistance,  which  is  of  the  greatest 
service  in  cases  of  this  dangerous  disease,  may  be  provided 
if  necessary  for  the  patient. 

Notification  has  been  very  useful  to  us  in  this  respect, 
but  it  is  essential  that  notification  should  be  prompt;  or  it  is 
often  valueless. 

In  the  following  table  particulars  are  given  of  the  cases 
which  proved  fatal,  showing  when  they  were  notified:  — 

Died  before  notification  ...  ...  ...  ...  20 

,,  same  day  as  notification  received  ...  ...  11 

,,  within  48  hours  of  notification  ...  ...  16 

,,  48  hours  or  more  after  notification  ...  34 

In  20  cases  or  about  J  of  them  death  occurred  before 
notification  and  a  further  13.6  per  cent,  died  within  12  hours 
of  being  notified. 


NON-NOTIFIABLE  ACUTE  INFECTIOUS  DISEASES. 

The  following  cases  of  non-notifiable  infectious  diseases 
came  to  our  notice  and  were  dealt  with  during  the  year:  — 

Measles  (in  children  over  5  years  of  age)  1217 
German  measles  ...  ...  ...  •  •  •  3 

Whooping  cough  ...  ...  ...  ...  588 

Chickenpox  ...  ...  ...  •••  •••  766 

Mumps  ...  ...  •  •  •  •  •  •  •  •  •  825 

2,899 


These  do  not  represent  the  total  of  these  diseases  that 
have  occurred  m  the  Borough,  but  only  those  of  which  we 
have  become  aware. 


As  regards  measles, 
to  those  notified  to  us  as 
of  age  (see  page  69). 


the  cases  given  here  are  in  addition 
occurring  in  children  under  5  years 
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Whooping  Cough 


like  measles  is  a  very  fatal  disease  in  young  children.  The 
number  of  cases  during  1925  showed  an  increase  over  the 
figures  for  the  past  four  years,  and  was  considerably  above  the 
average  (255)  for  the  last  5  years.  There  were  20  deaths 
from  the  disease.  At  the  same  time,  the  decline  in  the 
mortality  rates  over  the  quinquennial  periods  since  1901  is 
evident  from  the  following  table:  — 


Period. 


Average  number 
of  deaths. 


Average 
death  rate. 


1901 

to 

1905 

•  •  • 

39 

1906 

to 

1910 

•  •  • 

26 

1911 

to 

1915 

•  •  • 

23 

1916 

to 

1920 

17 

1921 

to 

1925 

17 

0.58 

0.36 

0.31 

0.25 

0.22 


Chickenpox. 


The  number  of  cases  coming  to  our  notice  was  greater 
than  any  during  the  last  five  years.  The  average  for  the 
five  years  was  396.  No  deaths  were  reported  from  this  disease. 


Mumps  showed  an  increase  over  the  number  of  cases  for 
last  year,  and  coincides  with  the  average  for  the  last  five 
years.  This  complaint  was  not  responsible  for  any  deaths. 


Influenza  is  not  notifiable  unless  accompanied  by  pneu¬ 
monia,  so  that  we  have  no  means  of  knowing  the  incidence 
of  this  disease  during  the  period  under  review.  There  were 
however,  42  deaths  attributed  to  it  during  1925. 


Anthrax. 

No  cases  of  this  disease  occurred  during  1925,  and  no 
examinations  of  blood  films  in  suspected  cases  were  required. 

Tetanus. 

No  cases  of  “lockjaw”  occurred  during  1925,  and  no 
inquiries  were  received  from  general  practitioners  for  sup¬ 
plies  of  antitoxin,  which  is  distributed  free  from  the  Health 
Department  for  the  prophylactic  treatment  of  wounds. 

Rabies  . 

A  suspected  case  of  rabies  in  a  dog  was  reported  during 
the  year,  and  every  precaution  taken,  but  the  illness  was  dis¬ 
covered  to  be  due  to  a  different  cause 
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WORK  OF  THE  INSPECTORS  DEALING  WITH 
INFECTIOUS  DISEASES. 


The  following  is  a  statement  of  the  visits  paid  by  t lie 
Inspectors  during  the  year:  — 


Visits  to  premises  where  eases  of  Scarlet  Fever,  Diphtheria, 
or  Enteric  Fever  occurred .  371 


Revisits  to  premises  where  cases  of  'Scarlet  Fever,  Diph¬ 
theria,  or  Enteric  Fever  had  occurred  to  ascertain  as  to 
contacts,  &c .  295 

Revisits  to  premises  where  cases  of  Scarlet  Fever  or  Diph¬ 
theria  have  been  treated  at  home  .  93 


Visits  to  premises  where  cases  of  Measles  have  occurred  ...  2426 

Revisits  to  premises  while  the  cases  of  Measles  were  being 
treated  . 1654 


Visits  to  homes  of  children  reported  by  Education  Depart¬ 
ment  as  being  absent  from  School  owing  to  either 
Whooping  Cough,  Chicken  pox,  or  Mumps .  1679 

Revisits  to  homes  of  children  suffering  from  either  Whoop¬ 
ing  Cough,  Chickenpox,  or  Mumps  .  1668 

Visits  to  homes  when  children  are  absent  from  school  with 
a  iSore  Throat  or  suspicious  Rash  .  189 

Visits  to  homes  where  cases  of  Influenza  or  Pneumonia 
have  occurred  .  .  386 


Visits  to  premises  re  cleansing  and  disinfection  after  cases 
of  infectious  disease .  31 


Total 


8,792 


Information  obtained  as  to  cases  of  infectious  disease  is 
submitted  to  tlie  Medical  Officer  of  Health,  and  the  matters 
contained  therein  dealt  with  according  to  his  instructions. 


Attention  was  also  paid  to  the  disinfection  of  the 
premises,  bedding,  and  clothing,  especially  after  cases  of  noti¬ 
fiable  infectious  disease,  and  also  to  the  cleansing  and  strip¬ 
ping  of  the  walls  where  necessary. 


3,494  Notices  have  been  sent  to  the  Headmasters  or  Mis¬ 
tresses  of  the  various  Day  and  Sunday  Schools  in  the  Borough, 
informing  them  of  any  case  of  infectious  disease  occurring 
amongst  the  scholars  attending  their  school,  and  also  stating 
the  period  during  which  both  the  sufferer  and  any  child  who 
has  been  in  contact  must  be  excluded. 
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DISINFECTION 


Month. 

Houses. 

Articles. 

— J  anuary 

74 

493 

February 

G2 

367 

March 

51 

339 

April 

72 

433 

May 

79 

524 

June 

G7 

433 

J  uly 

81 

439 

August 

49 

29G 

September 

45 

218 

October 

49 

248 

November 

54 

317 

December 

42 

241 

Total 

...  725 

. . .  4348 

37  Notices  were  served  for  the  stripping  and  cleansing  of 
premises  where  certain  cases  of  Infectious  Disease  had 
occurred. 

ATKIN  STREET  ISOLATION  HOSPITAL. 

The  diseases  at  present  treated  at  this  Isolation  Hospital 
are  Scarlet  Fever  Diphtheria,  Enteric  Fever,  Measles  and 
Puerperal  Fever.  No  charge  whatever  has  been  made  for 
many  years  to  patierus  residing  within  the  Borough.  When 
circumstances  permit  cases  from  the  Runcorn  Rural,  War¬ 
rington  Rural,  and  Lymm  Urban  Districts  are  admitted. 


Summary  of  number  of  Patients  and  Diseases  for  1925  :  — 


Remaining  in  hospital 

From  the 
Borough. 

From 

W  arrington 
Rural 
District. 

From 

Lymm 

U.D.C. 

• 

Total. 

at  the  end  of  1924 

...  59 

— 

— 

59 

Admitted  during  1925  : 

As  Scarlet  Fever 

...  251 

1G 

4 

271 

,,  Enteric  Fever 

— 

— 

_ 

- 

,,  Diphtheria 

...  95 

7 

1 

103 

. .  Measles 

1 

— 

— 

1 

,,  Puerperal  Fever 

1 

— 

— 

1 

Other  causes 

G 

— 

— 

6 

Under  treatment  during 

1925  . 

...  *413 

23 

5 

441 

*  This  figure  does  not  include  the  cases  of  ailing  babies  referred  to 

on  page  122. 
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Deaths  during  1925  : 


From 

From  the 

Warrington 

From 

District. 

U.D.C. 

Total. 

Ho  rough. 

Rural 

Lymm 

Measles 

1 

— 

— 

1 

Scarlet  Fever 

5 

1 

— 

6 

Enteric  Fever 

.  — 

— 

— 

— 

Diphtheria 

3 

— 

— 

3 

Puerperal  Fever 

.  — 

— 

— 

— 

Other  causes 

4 

— 

— 

4 

Totals 

.  13 

1 

— 

14 

In  hospital  at  end  of  1925 

• 

• 

Scarlet  Fever 

.  11 

— 

— 

11 

Diphtheria 

.  .  5 

— 

— 

5 

Totals 

.  16 

— 

— 

16 

3  cases  admitted  as  Diphtheria  proved  to  he  Scarlet  Fever. 

1  case  admitted  as  Scarlet  Fever  proved  to  be  Measles. 

Out  of  25  cases  admitted  as  Laryngeal  Diphtheria  the 
operation  of  tracheotomy  was  performed  in  12  cases  (9 
recovered — 3  died). 

The  following  table  shows  the  number  of  operations  per¬ 
formed  during  the  past  5  years  :  — 


RETURN  OF  CASES  OF  TRACHEOTOMY  DURING  1921—1925. 


No.  of 

operations  performed. 


1921  ...  15 

1922  ...  7 

1923  ...  3 

1921  ...  3 

1925  ...  12 


Total.  ...  40 


No.  of 

No.  of 

recoveries. 

deaths. 

9  (60%) 

6  (40%) 

5  (71.4%) 

2  (28.6%) 

2  (66.6%) 

1  (43.4%) 

3  (100%) 

Nil 

9  (75%) 

'  3  (25%) 

28  (70%). 

12  (30%) 

TUBERCULOSIS. 

Number  of  Cases  in  the  Town. 

To  our  knowledge  the  number  of  persons  suffering  from 
tuberculosis  resident  in  Warrington  at  the  end  of  1925  was 
946,  divided  as  follows:  — 


TT 


Males. 

Females. 

Total. 

Pulmonary 

...  388 

...  199  ... 

587 

Non-Pulmonary 

...  195 

...  1G4  ... 

359 

583 

...  303  ... 

940 

and  living  in  close  contact  with  these  94G  cases  were  3,854 
persons. 


Our  register  of  cases  is  revised  at  the  end  of  each  year, 
and  cases  which  have  left  the  town  or  been  apparently  well 
for  several  years  (5  years  for  pulmonary  and  3  years  for  non- 
pulmonary  cases)  are  removed. 


J’lie  number  of  new  cases  notified  during  1925  was  234, 
and  the  following  table  shows  how  this  number  compares  with 
previous  years:  — 


Pulmonary 

Noil-Pulmonary 


1921.  1922.  1923.  1924.  1925. 

131  ...  104  ...  140  ...  148  ...  100 
80  ...  80  ...  55  ...  80  ...  74 


Total ... 


...  211  ...  244  ...  201  ...  228  ...  234 


Compulsory  notification  of  all  forms  of  tuberculosis  came 
into  operation  in  February,  1913,  and  this  table  shows  the 
average  notification  rate  from  1913  per  1,000  people  :  — 


Pulmonary.  Non-Pulmonary.  All  Forms. 


1913 — 1915  (3  years)  ... 

2,78  . 

..  1.04  ... 

4.42 

1910 — 1920  (5  years)  ... 

2.19  . 

..  1.04  ... 

3.23 

1921—1925  (5  years)  ... 

1.91  . 

..  0.94  ... 

2.85 

The  notifications  were  received  as 

follows  :  — 

Primary 

Notifications. 

Pulmonary. 

No  n  -  P  u  1  mo  n  ary . 

Total. 

rom  Private  Practitioner* 
Poor  Law  Doctors 

1  100 

...  33  ... 

139 

and  Hospitals 

30 

9  ... 

45 

Voluntary  Hospitals 

1 

19  ... 

20 

School  Medical  Officer  2 

...  10  ... 

12 

Tuberculosis  Dept.... 

15 

3  ... 

18 

Total 

100 

...  74  ... 

234 

78 


Duplicate  Notifications. 

Of  tile  234  cases,  50  were  known  to  be  suffering  from 
tuberculosis  before  tliey  were  officially  notified  to  us,  6  being 
contacts,  4  coming  up  of  their  own  accord  for  examination, 
and  40  being  sent  by  private  practitioners  and  others:  — 

I  he  following  tables  show  the  notified  cases  divided  into 
certain  groups:  — 


Pulmonary  Tuberculosis  . 


Males. 

Females. 

Total. 

Adults 

Insured 

.  78  . 

..  26  ... 

104 

Non-insured 

.  8  . 

..  28  ... 

36 

School 

Children 

.  10  . 

..  9  ... 

19 

Children  under  school  age. . 

.  1  . 

. .  0  ... 

1 

97  . 

..  63  ... 

160 

N  ON-PULMONARY 

Tuber cu 

LOSIS. 

Males. 

Females. 

Total. 

Adults 

Insured 

5 

5 

10 

Non-Insured 

.  2  . 

..  9  ... 

11 

School 

Children 

.  19  . 

..  18  ... 

37 

Children  under  school  age. . 

.  11  ., 

. .  5  ... 

16 

37  . 

..  37  ... 

74 

Notifications  divided  into  5  year  age  periods:  — 


iH 

m 

o 

lO 

iO 

o 

lO 

io 

d 

Notifications. 

© 

T3 

G 

lO 

1 

T— 1 

O 

rH 

rH 

O 

CO 

1 

Irt 

<M 

1 

O 

CO 

1 

lO 

1 

lO 

!  io 

iO 

1 

lO 

G 

# 

Tuberculosis — 

£ 

lO 

rH 

rH 

CO 

CO 

CO 

* 

io 

m 

<£> 

Pulmonary  M. 

... 

,  .  . 

4 

5 

9 

4 

19 

26 

21 

7 

2 

97 

F. 

1 

... 

4 

9 

16 

13 

8 

4 

2 

1 

63 

Total 

1 

... 

8 

10 

18 

20 

32 

34 

25 

9 

3 

160 

Non-Pulmonary  M. 

11 

12 

7 

1 

4 

2 

37 

F. 

... 

5 

10 

9 

4 

2 

3 

4 

... 

... 

... 

37 

Total 

— 

16 

22 

16 

5 

6 

5 

4 

... 

. . . 

... 

74 

In  the  notified  cases  of  the  non-pulmonary  forms  of  the 
disease  the  parts  of  the  body  affected  are  shown  below  :  — 


Part  affected. 

Adults. 

Children. 

Total. 

Glands 

5 

17 

22 

Abdomen 

2 

18 

20 

Bones  and  Joints 

10 

8 

18 

Brain  and  Meninges  ... 

1 

5 

6 

Other  parts 

3 

5 

8 

21 

53 

74 

79 


'Occupational  Incidence. 

The  following  tables  show  the  occupational  incidence  of 
Tuberculosis  in  Warrington  during  the  period  1921-25.  Only 
the  principal  trades  which  employ  a  large  number  of  workers 
are  shown,  and  even  in  them  the  average  rates  will  in  many 
cases  tend  to  be  abnormal  owing  to  the  comparatively  small 
numbers  dealt  with  :  — 


Occupation. 

Males. 

]ST o .  of  No.  of 

workers  cases  notified. 

Average  rate 

(1921  census). 

1921-25. 

1921-25. 

Soap  workers 

347 

18 

50.9 

Brewery  workers  ... 

324 

15 

46.2 

Carters 

381 

13 

34.1 

Iron  &  steel  workers 

3360 

79 

23.5 

Building  trade 

1120 

26 

23.2 

Bailway  workers  ... 

353 

8 

22.6 

Skin  &  leather  worker 

s  386 

8 

20.7 

Wire  workers 

2299 

44 

19.1 

Gas  stove  makers... 

755 

14 

18.5 

Clerks 

878 

13 

14.8 

'hemical  workers  .. 

370 

5 

13.6 

Household  workers 

Females. 

7550 

153 

20.2 

Cotton  weavers 

795 

13 

16.3 

Clerks 

566 

7 

12.3 

Velvet  cutters 

557 

6 

10.7 

Domestic  servants.. 

872 

8 

9.1 

Deaths  from  Tuberculosis. 


The  number  of  persons  certified  as  having  died  from 
Tuberculosis  during  1925  was  117 — 99  from  Pulmonary 
1  uberculosis  and  18  from  other  forms.  This  gives  a  death 


rate  of  1.5  per  1, 

000.  The  death 

rate  is  gradually  falling, 

and  the  following 

table  and  charts, 

showing  the  death  rate  in 

Warrington  from 

1901  divided 

into  5  year 

periods,  are 

instructive : — 

Period. 

Pulm. 

Non-Pulm. 

All  forms. 

1901—1905 

1.27 

...  0.78  . 

..  2.05 

1906—1910 

1.27 

...  0.66  . 

..  1.93 

1911—1915 

1.52 

...  0.48  . 

.  2.00 

1916—1920 

1.39 

...  0.39  . 

..  1.78 

1921—1925 

1.22 

...  0.24  . 

.  1.46 

80 


Non-Notified  Deaths. 


There  were  8  non-notified  deaths  during  1925 — 5  pul¬ 
monary  and  8  non-pulmonary.  Three  of  these  died  in  their 
own  homes  and  5  in  institutions,  i.e.,  Union  Infirmary,  Win- 
wick  Asylum,  Warrington  Infirmary,  Royal  Southern  Hos¬ 
pital  at  Liverpool. 


The  percentage  of  such  deaths  has  fallen  very  consider¬ 
ably  since  1920,  as  this  table  shows  :  — 


Non-notified 

Total 

Percentage  of 
non-notified 

deaths. 

deaths. 

deaths. 

1920 

20 

93 

21.5 

1921 

12 

102 

11.72 

1922 

13 

132 

9.08 

1923 

9 

114 

7.08 

1924 

10 

110 

9.09 

1925 

8 

1  IT 

0.08 

SUPERVISION  OF  CASES. 

Staff. 

The  Staff  for  dealing  with  tuberculosis  within  t  lie 
Borough  consists  of  the  Medical  Officer  of  Health,  who  is 
Chief  Tuberculosis  Officer,  an  Assistant  Medical  Officer,  who 
resides  at  the  Sanatorium,  and  assists  with  the  work  in  the 
Borough,  one  male  inspector,  a  nurse  and  a  clerk. 


Dispensary. 


This  is  the  centre  for  dealing  with  the  disease.  It  is 
here  that  new  patients  are  examined  and  advised,  old  cases 
are  overhauled,  contacts  seen,  relatives  advised  as  to  the  care 
of  patients,  Ac.,  and  certain  forms  of  treatment  given.  It 
is  open  every  day  from  9  to  5.80  (except  Saturday,  when  it 
closes  at  12.80).  *  Medical  examinations  are  made  on  Monday, 
Tuesday,  Wednesday  and  Thursday  afternoons,  and  on 
Fridays  if  necessary. 


re  has  been  a 

marked  increase 

in  the  number  of 

attending,  as  i 

diown  in  the  following  table,  and  in 

t  showing  this 

number  from  1915 
No.  of  cases 

to  1 925  :  — 

attending. 

Attendances. 

1921 

466 

1460 

1922 

511 

1781 

1923 

698 

2123 

1924 

820 

2151 

1925 

1047 

3291 

C  O-OPER  AT  I  ON  WITH  GENERAL  PRACTITIONERS. 


The  relations  of  the  Tuberculosis  Department  with  the 
local  doctors  continue  to  be  excellent,  and  there  has  been  a 
vciy  large  increase  in  the  number  of  suspected  cases  of  tuber¬ 
culosis  sent  to  the  Dispensary  for  diagnosis,  81  cases  l>eing 
sent  up  in  1923,  as  compared  with  80  in  1925. 


Pulmonary  Tuberculosis  Death  Rate.  Non-Pulmonary  Tuberculosis  Death  Death  Kate  from  all  forms  of  tuberculosis 


•  • 

-3 

OQ 

'Tj 

iO 

CO 

•  rH 

m 

rH 

CO 

a> 

T 

ft 

Js 

1 

<i> 

in 

bo 

c3 

13 

1 

pH 

X 

a 

Q) 

H*H 

K*5 

m 

-SI 

X 

io 

o 

'O 

H-> 

fl 

•  r-l 

in 

CO 

1 

Tl 

iO 

QJ 

(M 

Ti 

•  rH 

in 

> 

CM 

•  rH 
rrH 

1 

o 

CM 

LO 

c\* 

o 

Cm 

T— ( 

1 

in 

d 

rH 

•  rH 

to 

m 

rH 

1 

■+H 

03 

O 

rH 

4> 

TJ 

o 

4 

rH 

1 

rd 

in 

-+H 

m 

* 

iO 

o 

rd 

rH 

SO 

CD 

rH 

rH 

?H 

rQ 

o 

c3 

-M 

rT 

P 

bo 

d 

•  pH 
[> 

> 

o 

£  ^  ^ 


H 


50 

-P 

4— ' 

c3 

$ 

3 


cc 

d 

o 

S 

» 


Non-Pulmonary 


81 


Number  of 


patients  attending*  the  Dispensary 
from  1915  to  1925. 


82 


The  details  of  attendances  in  1925  were  as  follows:  — 

Adults.  Children.  Total. 
Number  of  New  Case  ...  258  ...  403  ...  721 

Number  of  Old  Cases  ...  240  ...  80  ...  320 


Total  attendances  ...  1214  ...  2077  ...  3291 

Out  of  these  721  persons  examined  for  the  first  time:- 
121  were  notified  cases; 

80  were  referred  for  diagnosis  by  general  practitioners ; 
28  were  referred  by  the  Dispensary  Staff; 

23  attended  of  their  own  accord; 

409  were  “  contacts.” 


Doubtful  Cases  and  “  Home  Contacts.” 


Jfc. 


To  get  in  touch  with  the  disease  in  its  earliest  stages, 
and  thus  to  obtain  the  best  results  continuous  systematic 
search  is  necessary.  Special  efforts  are  now  being  made  to 
examine  medically  all  children  and  as  many  adults  as  pos¬ 
sible  who  have  been  in  close  contact  with  a  definite  case, 
and  to  keep  under  observation ■  every  suspicious  case.  It  is 
not  possible  to  examine  all  adult  contacts,  but  the  tubercu¬ 
losis  visitor  on  visiting  a  notified  case  notes  any  who  appear 
or  are  stated  to  be  delicate,  and  the  majority  of  these  have 
been  persuaded  to  come  to  the  Department  for  examination 
and  advice.  During  1925,  469  contacts  were  examined,  And 
of  these  7  were  found  to  be  tuberculous  and  1 13  were  sutii- 
ciently  suspicious  to  be  kept  under  observation.  This  side 
of  the  anti-tuberculous  campaign  is  of  the  first  importance, 
and  it  is  hoped  to  develop  it  further  in  the  future. 


Work  in  the  Homes. 

For  home  visiting  we  have  a  staff  of  1  male  inspector 
and  1  nurse.  On  receipt  of  notification,  the  case  is  at  once 
visited,  arrangements  are  made  for  medical  examination  of 
the  case  and  its  contacts,  and  advice  and  assistance  given  as 
may  be  necessary.  The  Tuberculosis  Officer  occasionally 
visits  the  home  when  the  case  is  unable  to  attend  the  Depart¬ 
ment,  and  in  this  connection  59  visits  were  made  to  46  homes 
during  1925. 


From  the  date  of  notification  until  the  patient  is  quite 
well  again,  or  in  fatal  cases  until  death,  the  case  is  kept 
under  constant  and  regular  supervision.  Details  of  the 
visits  made  during  1925  by  the  Tuberculosis  Inspector  and 
nurse  are  here  shown;  — 
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Non- 

Pulmonary.  Pulmonary. 


Visits  paid  to  homes  of  notified  cases,  for 
the  purpose  of  making*  enquiries  and 
giving  advice 

Visits  paid  to  homes  of  notified  cases,  to 
ascertain  progress  of  patient,  if  in¬ 
structions  are  being  carried  out,  &c., 
&c 

vw  •  •••  •••  •••  •••  ••• 

Visits  to  arrange  for  disinfection  and 
cleansing  of  homes  after  death  or 
removals  to  institutions  or  another 
address 

Miscellaneous  visits,  to  doubtful  cases,  &c. 

Total  ... 


100  74 


2539  915 


141 

95  32 

2935  1021 


AFTER  CARE  AND  ARRANGEMENTS  FOR  FINDING 
EMPLOYMENT  FOR  PATIENTS. 

Visiting. 

Many  of  the  visits  in  the  tables  are  for  the  purposes  of 
“  after  care.”  Cases  that  remain  'well  and  at  work  are 
advised  to  attend  at  the  Dispensary  at  suitable  intervals, 
special  appointments  being  made,  if  necessary,  to  prevent  a 
man  having  to  stay  away  from  his  work.  Cases  that  cannot 
leave  home  are  visited  frequently. 


Employment. 

Wh  en  a  patient  becomes  fit  for  work  every  effort  is  made 
to  obtain  suitable  employment  for  him.  If  his  previous 
occupation  "is  suitable  be  is  advised  to  apply  to  his  former 
employer.  If  the  occupation  is  unsuitable  or  the  employer 
hesitates  to  take  him  back,  the  latter  is  approached  per¬ 
sonally  by  the  T.O.  or  a  member  of  the  Dispensary  Staff, 
and  in  a  number  of  cases,  suitable  change  of  work  in  connec¬ 
tion  with  the  former  employment  has  been  arranged.  We 
are  much  indebted  to  many  employers  in  this  town  for  so 
heartily  co-operating  with  us  in  this  matter. 


In  other  cases  the  patient’s  name  is  sent  to  the  Local 
Labour  Exchange,  and  in  the  case  of  ex-service  men  to  the 
(  liief  Area  Officer  of  the  Ministry  of  Pensions  as  well. 

Reds,  Redding,  &c. 


We  have  received  very  valuable  aid  from  the  Council 
of  Social  Service,  not  only  in  the  provision  of  beds  and  bed¬ 
ding  for  many  patients  who  would  otherwise  not  have  been 
able  to  obtain  them,  but  also  in  clothing  for  use  in  the 
Sanatorium,  railway  fares  to  hospitals,  surgical  appliances, 
&c.  40  ciis<'-s  were  referred  to  them  for  assistance  during* 

1925. 
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We  have  also  to  thank  the  local  secretaries  of  the  United 
Services  and  Red  Cross  Funds  for  much  help,  more  especially 
for  clothing,  for  financial  assistance  to  the  dependents  of 
patients  undergoing  treatment,  and  for  the  institutional 
treatment  of  non-pulmonary  cases.  They  have  disbursed  over 
£500  m  this  way  during  the  year. 

Other  Work  of  the  Tuberculosis  Department. 

Disinfection  was  carried  out  in  237  houses  and  portions 
of  26  houses  were  stripped  and  cleansed  as  precautionary 
measures  in  preventing  spread  of  the  disease.  Sputum  flasks 
and  cups,  and  disinfectants  were  supplied  for  the  use  of 
patients  as  required. 

Bacteriological  examination  of  341  specimens  of  sputum 
were  made  during  the  year  for  the  purposes  of  diagnosis. 
During  1925,  992  certificates  of  various  kinds  were  sent  to 
the  Ministry  of  Pensions  in  connection  with  ex-service  men, 
115  certificates  were  made  out  for  the  United  Services  and 
Red  Cross  Funds,  and  the  T.O.  attended  1  medical  hoard  on 
an  ex-service  man. 


TREATMENT  OF  TUBERCULOSIS. 


Provision  of  Home  Nursing  and  Extra  Nourishment. 


In  cases  where  the  medical  practitioner  in  attendance 
considers  that  a  trained  nurse  is  required,  application  is 
made  to  the  Local  District  Nursing  Association.  In  many 
instances  our  tuberculosis  visitors  point  out  the  facilities  for 
obtaining  a  nurse  to  the  person  in  charge  of  a  bedridden 
case,  so  that  they  can  ask  the  opinion  of  their  doctor  as  to 
the  necessity  of  special  nursing. 


Various  appliances,  bedsteads,  air  cushions,  &c.,  &c., 
are  lent  in  necessitous  cases,  either  direct  from  the  Health 
Department,  or  in  conjunction  with  the  Guild  of  Help.  When 
the  home  conditions  are  unsuitable,  the  pntient  is  advised  to 
enter  an  institution.  14  accommodation  is  available,  he  is 
taken  into  Hefferston  Grange,  if  not,  into  Whitecross  In¬ 
firmary.  When  cases  require  it  we  try  and  obtain  extra 
nourishment  for  them,  such  as  milk,  virol,  &c.  During  1925, 
on  the  T.O’s  recommendation,  455  patients  received  2,038 
quarts  of  milk  and  2  lbs.  of  virol,  at  a  cost  to  the  Tubercu¬ 
losis  Scheme  of  £51  6s.  5d.  The  Guardians  and  the  Council 
of  Social  Service  also  provided  a  large  number  of  cases  with 
extra  nourishment. 
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Provision  of  Open-air  Shelters. 

We  do  not  provide  shelters  for  patients,  the  lack  of  back¬ 
yard  accommodation  and  the  pail  closets  in  use  in  the  town 
render  this  form  of  treatment  unsuitable. 

Dental  Treatment. 

This  can  be  obtained  in  the  case  of  (1)  children  of  school 
age,  through  the  Dental  Clinic,  (2)  some  eN-service  men, 
through  the  Ministry  of  Pensions,  (3)  some  insured  patients, 
through  their  approved  society.  There  is  still  _no  scheme 
whereby  dental  treatment  can  be  obtained  for  our  tuberculous 
patients  as  a  whole,  and  except  m  the  case  of  those  mentioned 
above  they  nave  still  to  go  untreated. 

Dispensary  Treatment. 

Two  methods  of  treatment  are  being  employed  at  the 
Dispensary  :  — 

1.  Anti-catarrh  vaccine  for  those  suffering  from 
catarrhal  conditions  of  the  nose,  so  often  associated 
with  disease  in  the  chest. 

2.  Tuberculin  given  percutaneously  to  quiescent  or  sus¬ 
pected  case  of  tuberculosis  living  under  bad  condi¬ 
tions,  and  whose  resistance  is  considered  likely  to 
break  down. 


1 he  following  tables  show  the  details  of  treatment: 
Percuta neous  T uberculin . 

4  Total  attendances 

...  68 


Adults 

Children 


1  1 


49 

1267 


(Z 


1352 


Adults 

Children 


A n t i- c a tarr li  Vaccine. 

8  Total  attendances 
4 


60 

39 


12 


99 


S A  N ATORIU  M  T  R EATM ENT . 


During  1925  340  cases  were  given  sanatorium  treatment, 
334  being  admitted  to  our  Sanatorium,  Ilefferston  Grange! 
and  6  to  the  British  Legion  Sanatorium  and  Village  Settle¬ 
ment  at  Preston  Hall  in  Kent. 


AV  e  take  a  certain  number  of  outside  cases  as  well  as 
our  own  at  Ilefferston  Grange,  and  of  the  334  admitted,  257 
were  Warrington  cases,  40  were  Cheshire  County,  30  Lanca¬ 
shire  County,  6  Wigan,  and  1  St.  Helens. 


8G 


The  following  table  shows  the  number  of  Warrington 
patients  treated  at  our  own  Sanatorium  compared  to  the  total 
number  in  the  town  suffering  from  tuberculosis  from  the  year 
1921  to  1925:  — 

/  Percentage  of 

No.  of  cases  No.  of  cases  living  cases 


No.  of 

living  in  the 

treated  at 

of  pulmonary 

Year. 

cases 

town  at  the 

Hefferston 

tuberculosis 

notified. 

end  of  the 
year. 

Orange. 

treated 
during  the 
year. 

1921 

...  131 

...  570  ... 

150  . . 

.  26.3 

1922 

...  164 

...  627  ... 

197  .. 

.  31.2 

1923 

...  146 

...  641  ... 

223  .. 

.  34.7 

1924 

. . .  148 

. . .  o94 

248  . . 

\  41.7 

1925 

160 

...  587  ... 

257  .. 

.  43.7 

The  following  summary  shows  details  of  the  patients  in 
Hefferston  each  year  from  1921  to  1925:  — 


W  a  rrin  g  to  n — 

1921. 

1922. 

1923. 

.  1924. 

1925. 

Insured 

124  ... 

145  ... 

174 

...  183 

...  178 

Non-insured 

24  ... 

46  ... 

31 

...  32 

...  33 

School  children  . . . 

2  ... 

6  ... 

18 

...  33 

...  46 

Total 

150  ... 

197  ... 

223 

...  248 

...  257 

Outside  Cases — 

Lancashire  C.C. 

— 

33  ... 

42 

...  34 

...  30 

Cheshire  C.C.  ... 

—  . . . 

9  ... 

29 

...  49 

...  40 

Wigan  Corp.  ... 

—  . . . 

—  . . . 

— 

...  10 

...  6 

St.  Helens  ,, 

—  . . . 

—  . . . 

— 

— 

...  ■  1 

Total 

0  ... 

42  ... 

71 

...  93 

...  77 

Total  of  all  cases 

150  ... 

239  ... 

294 

...  341 

...  334 

All  types  of  case  are  admitted  to  Hefferston,  the  early 
with  a  view  to  cure,  the  late  with  a  view  to  prevention. 
The  following  are  the  details  of  the  1925  admissions:  — 


Warrington— 

Early 

Pulmonary  Cases  _ .  • _ 

Medium  Adv.0b5ervatlon 

Non- 

Pul. 

Total 

Adults 

...  104 

...  54  ... 

26  ...  17  ... 

10 

...  211 

School  children 

...  11 

—  ...  16  ... 

19 

...  46 

Lancashire  C.C. 

1 

15  ... 

14  ...  —  ... 

— 

...  30 

Cheshire  C.C. 

— 

...  15  ... 

24  ...  —  ... 

1 

...  40 

Wigan  Corp. 

...  3 

...  2  ... 

1  ...  —  ... 

— 

...  6 

St.  Helens  Corp. 

...  1 

. . .  —  . . . 

—  . . .  —  . . . 

— 

...  1 

Total 

...  120 

...  86  ... 

65  ...  33  ... 

30 

...  334 
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A  certain  number  of  cases  as  shown  above  are  admitted 
for  observation  purposes.  They  are  cases  in  which  it  is 
impossible  to  decide  at  the  Dispensary  whether  they  have 
tuberculosis  or  not.  Of  the  33  admitted,  5  were  found  to 
have  tuberculosis  and  were  retained  for  treatment 

Urgent  cases  are  admitted  almost  immediately  or  in  a  few 
days  time;  the  average  period  of  waiting  for  admission  is 
about  3  weeks. 

The  accepted  methods  of  Sanatorium  treatment,  rest, 
graduated  exercise  and  a  liberal  diet,  is  carried  out  in  our 
Sanatorium.  This  is  supplemented  m  suitable  cases  with 
vaccines  and  tuberculin. 

Diet. 

A  monthly  dietary  scheme  has  been  introduced,  and  has 
proved  very  effective  in  avoiding  the  monotony  of  a  weekly 
scheme. 

The  following  list,  showing  the  breakfasts  and  dinners, 
will  give  some  idea  of  the  feeding.  Slight  seasonal  varia¬ 
tions  are  made,  and  vegetables  and  fruit  added  as  they 
become  available:  — 

Breakfast 

Sun.  Fried  eggs. 

M.  Hot  bacon  and  beans. 

T.  Hot  bacon. 

W.  Cold  bam. 

Th.  Hot  bacon  and  beans. 

F.  Boiled  eggs. 

S.  Haddock. 

Sun.  Hot  bacon. 

M.  Cold  boiled  bacon. 

T.  Poached  eggs. 

VV.  Hot  bacon  and  beans. 

Th.  Haddock. 

F.  Fried  eggs. 

S.  Hot  bacon  and  beans. 

Sun.  Cold  ham. 

M.  Hot  bacon. 

T.  Boiled  eggs. 

W.  Hot  bacon  and  beans. 

'1’h.  Cold  boiled  bacon. 

F.  Poached  eggs. 

S.  Cold  ham. 

Sun.  Hot  bacon  and  beans. 

M.  Boiled  eggs. 

T.  Hot  bacon. 

W.  Cold  ham. 

TH .  Hot  bacon  and  beans. 

F.  Haddock. 

S.  Cold  boiled  bacon. 


Dinner. 

Boiled  mutton  and  fig  pudding. 

Boast  beef  and  sago  pudding. 

Roast  mutton  and  rennett  and  fruit. 
Steak  &  kidney  pie  &  steam  bread  pudding. 
Potato  hash  and  semolina. 

Fish  and  fruit  and  boiled  rice. 

Steak  &  kidney  pie  &  bhnange  &  custard. 

Boast  beef  and  treacle  pudding. 

Boast  mutton  &  bread  &  butter  pudding. 
•Salt  beef  and  fruit  and  custard. 

Steak  &  kidney  pie  &  marmalade  pudding. 
Boiled  mutton  and  clio.  B.M.  &  custard. 
Fish  and  sago. 

Potato  hash  and  ginger  pudding. 

Boast  mutton  and  ground  rice. 

Salt  beef  and  currant  pudding. 

Boiled  mutton  and  rennet  and  fruit. 
Steak  and  kidney  pudding  and  sago. 
Potato  hash  and  fig  pudding. 

Fish  and  tapioca. 

(Steak  &  kidney  pie  &  steam  bread  pudding. 

Salt  beef  and  choc.  B.M.  custard. 

Boiled  mutton  and  jam  roll. 

Boast  beef  and  ground  rice. 

Potato  hash  and  treacle  pudding. 

Steak  &  kidney  pud.  &  bread  &  butter  pud. 
Fish  and  blancmange  and  fruit. 

Salt  beef  and  rice. 
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258  cases  loft  the  Sanatorium  in  1925,  and  the  following 
table  shows  the  results  of  their  treatment:  — 


Ad- 

Early.  Medium,  vanced.  Observ.  Non-Pul.  Total. 

Quiescent  .  61  ...  17  ...  3  ...  —  ...  14  ...  95 

Improved  .  30  ...  22  ...  13  ...  —  ...  10  ...  75 

No  material  improve¬ 
ment  ...  ...  7  ...  15  ...  18  ...  —  ...  4  ...  44 

Died  in  Sanatorium  ...  2  ...  4  ...  14  ...  —  ...  —  ...  20 


Observation  cases — 

Tuberculous  ...  —  ...  —  ...  —  ...  5...  —  ...  5 

Not  tuberculous  —  ...  —  ...  —  ...  19  ...  —  ...  19 

100  ...  58  ...  48  ...  24  ...  28  ...258 

Average  duration  of  treatment  in  these  258  cases. 


h  — 


All  cases 
Early  cases  ... 
Medium  cases 
Advanced  cases 


Weeks.  Days. 
16  — 

15  3 

17  2 

15  6 


The  longest  period  of  treatment  was  75  weeks  among  the 
early  cases,  70  weeks  among  the  medium,  57  weeks  among 
the  advanced  cases. 


Fitness  for  work  of  the  193  Warrington  cases  discharged 


from  Heifers  ton  during  1925  (particulars 

made 

up 

31/12/25):  — 

M. 

F. 

Worked  regularly  since  discharge 

33 

23 

Fit  for  work  on  discharge 

35 

2 

Not  fit  for  work  on  discharge  ... 

35 

11 

School  children  attending  school  since 
discharge 

12 

9 

School  children  not  attending  school 
since  discharge 

5 

7 

Died  since  discharge 

14 

7 

Summary  of  progress 
at  the  end  of  1925  :  — 

Improving 
Not  improving... 

In  statu  quo 
Observation  cases 

Total  ... 


76  cases  still  in  Sanatorium 
Medium.  Advanced.  Observation. 

...  20  ...  4  ...  — 

..  3  ...  11  ... 

..  5  ...  2  ... 

_  _  Q 

••  •••  ••• 

..  28  ...  17  ...  9 


of  the 

Early. 

20 

2 

22 
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After  discharge  from  the  Sanatorium  the  cases  are  kept 
under  observation  by  the  tuberculosis  visitors,  and  are  asked 
to  visit  the  Tuberculosis  Department  from  time  to  time  for 
medical  examination. 

From  August,  1910,  to  December,  1925,  1,351  Warrington 
patients  have  received  treatment.  Of  these  710  are  living 
and  041  are  dead. 

Among  the  1,351  patients,  1,014  were  admitted  once,  201 
twice,  65  three  times,  and  71  more  than  three  times. 


Recreation. 

Recreations  and  amusements  play  no  inconsiderable  part 
in  smoothing  the  way  to  recovery  during  sanatorium  treat¬ 
ment.  Our  institution  is  fortunate  in  possessing  a  billiard 
table,  and  a  large  recreation  hut  equipped  with  games,  and 
a  well-assorted  library.  We  are  greatly  indebted  to  the 
British  Red  Cross  Society  and  to  many  private  individuals  in 
the  Borough  for  gifts  of  books  and  periodicals. 


During  1924  various  concert-parties  from  Warrington 
visited  the  Sanatorium  and  proved  a  great  boon-  Their  visits 
have  been  almost  entirely  discontinued  for  over  a  year  now, 
and  this  is  a  loss  keenly  felt  by  the  patients.  The  installation 
of  a  wireless  set  with  loud  speakers,  now  a  commonplace  of 
equipment  in  sanatoria,  would,  however,  more  than  make  up 
for  the  deficiency. 


Expenses. 

The  following  table,  extracted  from  the  Ministry  of 
Health  Returns,  comparing  the  expenses  of  our  Sanatorium 
during  1925  compared  with  those  of  six  other  local  authorities, 

!  brings  out  some  interesting  points.  The  six  other  sanatoria 
are  of  approximately  the  same  size  and  take  the  same  type  of 
case  as  Iletferston  Grange  :  — 

%  of  Per  patient  per  week. 


9 

beds 

Fuel  and 

Authority.  occupied. 

Food. 

Drugs. 

light. 

Laundry. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

Warrington  (TIeffer.ston) 

100 

16  0.7 

0  10.4 

4  7.8 

0  5.6 

Huddersfield  (Bradley  Wood) 

87.8 

15  1.9 

2  0.5 

5  7.8 

1  0.1 

Stoke-on-Trent  (Stamfield)  ... 

88.0 

10  10.9 

1  1.4 

5  3.9 

0  11.2 

Newcastle-on-Tyne  (Barras- 

ford)  . 

76.6 

17  8.6 

0  10.5 

4  5.3 

0  9.0 

St.  Helene  (Ecclesiton  Hall) 

99.3 

16  11.2 

0  9.9 

3  9.4 

2  2.5 

Birmingham  (•Salter ley  Grange) 

89.7 

15  7.2 

0  5.9 

5  4.4 

1  6.3 

E.  Su«»ex  (Darnell  Hall)  ... 

95.0 

18  2.4 

1  3.9 

3  1.3 

2  10.9 

I  he  most  noticeable  features  in  the  above  table  are:  — 


(1)  that  the  beds  at  our  Sanatorium  are  kept  continuously 
occupied,  i.e.,  that  the  fullest  use  is  made  of  the 
accommodation  provided; 

(2)  the  small  expenditure  on  drugs  and  laundry. 
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Warrington  Patients  at  the  British  Legion  Village 

Settlement. 

During'  1925,  6  tuberculous  ex-service  men  were  admitted 
to  this  settlement  at  Preston  Hall,  Aylesford,  Kent.  These 
patients  are  first  sent  into  the  sanatorium  there,  and  when  fit 
are  passed  thence  to  the  Training  Colony,  where  they  are 
taught  a  suitable  trade.  From  there  they  are  transferred  to 
the  Settlement  Village,  where  they  live,  with  their  wives  and 
families,  if  married,  working  under  medical  supervision  at 
the  occupation  in  which  they  have  been  trained. 

Our  past  experience  of  such  training  colonies  for  ex-ser¬ 


vice  men  has  not  been  very  encouraging.  Since  1920,  10 
tuberculous  ex-service  men  have  left  various  training  colonies 
as  shown  below:  — 

Training  Colony.  Occupation  taught.  Number. 

Delamere  House  repairs  and  woodworking  3 

,,  Watch  and  clock  repairing  3 

Birmingham  Metal  working  1 

Beverley  Gardening  1 

Blackpool  ,,  1 

Walsingham  Furniture  repairing  1 

Of  these  10  cases,  3  completed  the  course  and  7  left  of 


their  own  accord  or  were  discharged  for  various  reasons  before 
the  completion  of  the  course. 

Of  the  3  cases  that  completed  the  course  not  one  of  them 
has  followed  the  work  in  which  they  were  trained.  A  perusal 
of  the  reports  of  other  authorities  will  show  that  this  is  the 
common  experience. 

While  undergoing  training  each  man  receives  full  treat¬ 
ment  allowances  and  is  eligible  for  certain  periods  of  leave, 
and  on  satisfactory  completion  of  training  lie  is  entitled  to 
a  bonus  and  a  grant  from  the  Ministry  of  Pensions. 

NON-PIJLMONARY  TUBERCULOSIS. 

As  a  rule,  the  cripple  is  made  not  born,  and  although 
there  is  a  high  incidence  of  causes  in  the  first  few  years  of  a 
child’s  life,  it  is  true  that  80o/o  to  90  °  can  be  cured,  or  at  any 
rate,  improved  sufficiently  to  enable  patients  to  lead  useful 
lives,  provided  they  are  dealt  with  effectively,  sufficiently 
early. 

There  are  many  causes  of  crippling — rickets,  infantile 
paralysis,  injury,  &e.,  but  of  all,  non-pulmonary  tuberculosis 
is  probably  the  greatest. 
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The  commonest  forms  of  this  latter  disease  are  manifested 
in  tuberculosis  of  the  spine  (giving  us  our  “  hunch  backs  ) 
and  tuberculosis  of  the  hip  joint  (giving  us  our  lame  cripples 
with  one  limb  much  shorter  than  the  other),  but  in  addition, 
practically  any  bone  or  joint  in  the  body  may  be  affected,  as 
also  glands  in  the  neck,  in  the  chest  or  in  the  abdomen. 
Various  skin  diseases,  such  as  lupus,  too,  are  tubercular  in 
origin.  Most  of  these  forms,  although  not  immediately  fatal, 
lead  to  years  and  years  of  pain  and  suffering  unless  adequately 
treated,  whereas  if  taken  in  time,  in  the  majority  of  cases, 
not  only  can  this  be  avoided  but  the  subsequent  deformity 
almost  entirely  prevented. 


Our  knowledge  of  the  treatment  of  all  forms  of  crippling 
advanced  tremendously  during  and  just  after  the  Great  War, 
with  the  result  that  the  necessity  for  large  Orthopaedic  Hos¬ 
pitals  to  serve  every  area  is  becoming  more  and  more  recog¬ 
nised. 


General  hospitals  are  far  from  able  to  deal  effectively  with 
cripples,  t  hey  have  great  pressure  on  their  beds  owing  to 
the  number  of  acute  cases  they  have  to  deal  with,  whereas 
treatment  for  deformity  may  necessitate  the  use  of  a  bed  for 
months,  and  even  years  for  the  one  case. 


Again,  the  type  of  building  and  its  site  are  unsuitable- 
An  institution  on  open-air  principles  is  essential,  to  which  the 
patients  must  be  sent,  or  amputations  or  excisions  of  joints 
may  have  to  be  performed,  for  the  time  and  general  conditions 
which  favour  healing  cannot  be  supplied. 


Even  if  it  were  practicable  to  set  aside  beds  in  general 
hospitals  for  the  prolonged  treatment  of  these  cases,  it  is  not 
desirable  as  a  rule,  as  the  cost  per  bed  per  week  is  much  in 
excess  of  that  of  a  county  open-air  hospital-  This  does  not 
mean  that  a  certain  amount  of  preliminary  treatment  of  some 
cases  cannot  be  undertaken  in  a  general  hospital. 


In  the  past,  we  in  Warrington  have  been  enabled  to 
obtain  treatment  for  many  of  our  urgent  cases,  through  the 
good  offices  of  charitable  bodies,  such  as  the  Guild  of  Social 
Service,  the  lied  Cross  Fund,  the  United  Services  Fund,  &c., 
and  in  many  instances  the  voluntary  hospitals  have  them¬ 
selves  dealt  with  them  direct  without  charge.  In  these  cases 
in  the  past,  however,  there  has  often  been  unavoidable  delay 
which  has  proved  detrimental.  In  addition,  now  almost  with¬ 
out  exception,  all  institutions  have  demanded  payment  for 
dealing  with  cases  of  surgical  tuberculosis. 
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During  1925  a  scheme  was  submitted  to  the  Council  to  pro¬ 
vide  facilities  for  t lie  treatment  of  surgical  tuberculosis.  It 
consisted  of  the  provision  of 

(1)  beds  in  the  special  Orthopaedic  Hospital  at  Leasowe; 

(2)  beds  in  general  surgical  hospitals; 

(3)  arrangements  for  dealing  with  cases  at  the  Manches- 
and  Salford  Skin  Hospital ; 

(4)  use  of  X-rays  for  diagnostic  purposes; 

(5)  travelling  facilities,  provision  of  apparatus,  etc.,  for 
necessitous  cases. 

The  estimated  annual  cost  was  about  £1,715,  of  which 
the  Ministry  of  Health  would  refund  half  if  the  scheme  was 
approved. 

As  I  mentioned  previously,  there  are  other  forms  of 
crippling  than  tuberculosis,  and  Hie  Corporation  are  tackling 
a  large  part  of  this  through  the  Education  Authority  with 
their  scheme  of  an  Orthopaedic  Centre  at  Wliitecross,  which 
will  deal  with  all  children  of  school  age. 

There  will  then  only  be  left  a  small  group  of  children 
under  5  years  of  age  suffering  from  crippling  ailments  otliei 
than  tuberculosis.  These  will  ultimately  be  roped  into  the 
scheme  under  the  auspices  of  the  Maternity  and  Child  Wel¬ 
fare  Committee. 


VENEREAL  DISEASES. 

Our  scheme  for  dealing  with  these  diseases  was  brought 
into  operation  during  March,  1917,  and  was  described  in 
detail  in  the  Annual  Report  for  that  year 

The  main  measures  are  :  — 

1.  Provision  of  facilities  for  free  diagnosis  of  cases  of 

venereal  disease. 

2.  Provision  of  free  treatment  under  conditions  of 

secrecy. 

3.  Provision  of  salvarsan  substitutes  free  of  charge  foi 

treatment. 

4.  Education  of  the  public. 

The  work  done  in  this  direction  during  1925  is  considered 
under  these  headings,  and  some  remarks  by  Dr.  E.  T.  Burke 
on  the  general  working  of  the  scheme  since  its  inception 
follows  :  — 

1.  Facilities  for  Diagnosis. 

(a)  Wasserman  Blood  Tests. 

These  are  performed  by  Professor  Topley  at  his  laboratory 
in  Manchester. 
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The  number  of  examinations  for  1925  is  shown  as 
follows  :  — 


Specimens 

taken 

by 

Positive. 

General  Practitioners...  2 

Negative 

8 

10 

at 

the  Treatment  Centre  ... 

45 

83 

128 

5.5 

55 

5  5 

Health  Department 

1 

37 

38 

55 

5  5 

55 

Maternity  Home 

5 

115 

120 

Total 

53 

243 

296 

(b)  Bacteriological  Examinations. 

These  are  made  at  our  own  Laboratory  at  the  Health 
Department,  Sankey  Street. 


The  number  of  examinations  for  the  organisms  causing 
Syphilis  and  Gonorrhoea,  made  during  1925,  were:  — 


Spirochaetes 

Gonococci. 

Total. 

found 

not  fonnd 

found 

not fonnd 

Specimen  submitted  by 

general  Practitioners... 

•  •  • 

11 

32 

43 

Specimen  submitted  from 

Clinic  ... 

•  •  • 

32 

65 

97 

Specimen  submitted  from 

Maternity  Home 
*/ 

... 

4 

28 

32 

Total  ... 

•  •  • 

... 

47 

125 

172 

The  figures  for  previous  years  in  comparison  are:  — 

1925.  1924.  1923.  1922.  1921. 

No.  of  examinations  ...  172  71  81  81  120 


2.  Free  Treatment. 

The  Centre  at  the  Local  Infirmary  (Beamont  Street 
Entrance)  has  been  carried  on  as  usual  during  the  year  by 
Dr.  E.  T.  Burke,  D.S.O.,  at  the  following  hours:  — 

M  en  ...  Tuesdays,  3.30  p.m.  Fridays,  6  p.m. 
Women  ...  ,,  5.  0p.m.  ,,  4.30p.m. 

The  following  table  summarises  the  work  done  in  1925 
compared  with  the  previous  year:  — 


No.  of 

No.  of  Doses 

County  or 

Attendances  ; 

at 

of  Salvarsan 

County  Borough. 

Out-patient 

Substft  utcs  used 

Clinic 

at  Centre. 

1925 

1924 

1925  1924 

Warrington 

. .  1 054 

1583 

175  448 

Lancashire 

..  403 

223 

18  45 

Cheshire 

..  219 

1 38 

39  12 

Other 

5 

- 

—  — 

Totals 

..  1081 

1 944 

232  505 

Further  particulars  are  given  in  the  statistical  summary 
that  follows:  — 
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RETURN  RELATING  TO  ALL  PERSONS  WHO  WERE 
TREATED  AT  THE  TREATMENT  CENTRE  AT 


WARRINGTON  DURING  THE 
31st  DECEMBER.  1925:  — 


YEAR  ENDED  THE 


Syphilis. 

Soft 

Chancre. 

Gonor¬ 

rhoea. 

j  Conditions 
1  other  than 
Venereal. 

Total. 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

1.  Number  of  cases  which,  on  the 
1st  January,  1925,  were  under 
treatment  for  :  — 

59 

31 

27 

15 

3 

2 

89 

48 

lb.  Number  of  cases  marked  off  in  a 
previous  year  as  having  ceased 
to  attend  or  as  transferred  to 
other  centres,  and  which  re¬ 
turned  to  the  Treatment  Centre 
during  the  year  under  report, 
suffering  from  the  same  infec¬ 
tion 

2 

1 

1 

1 

3 

2 

2.  Number  of  cases  dealt  with  dur¬ 
ing  the  year  at  oy  in  connection 
with  the  out-patient  Clinic  for 
the  first  time  and  found  to  be 
suffering  from 

29 

19 

30 

17 

20 

21 

79 

57 

Total,  Items  1,  lb,  and  2 

90 

51 

... 

58 

33 

23 

23 

171 

107 

3.  Number  of  persons  who  ceased  to 
attend  the  out-patient  Clinic 
(a)  Befor  completing  a  course  of 
treatment  for¬ 
th)  After  completion  of  a  course 
of  treatment,  but  before  final 
tests  as  to  cure  of 

7 

2 

5 

1 

2 

4 

4 

1 

... 

... 

9 

6 

9 

2 

4.  Number  of  persons  transferred  to 
other  Treatment  Centres  after 
treatment  for 

1 

3 

4 

5.  Number  of  persons  discharged 
from  the  out-patient  Clinic 
after  completion  of  treatment 
and  observation  for 

20 

12 

24 

10 

20 

16 

64 

38 

6.  Number  of  persons  who,  on  the 
1st  January,  1925,  were  under 
treatment  or  observation  for  . . 

60 

33 

... 

... 

25 

18 

3 

7 

88 

58 

Total,  Items  3,  4,  5  and  6 

90 

51 

... 

58 

33 

23 

23 

171 

107 

7.  Total  attendances  of  all  persons 
at  (a)  The  out-patient  Clinic 
who  were  suffering  from 

714 

537 

254 

51 

60 

65 

1028 

653 

(b)  For  intermediate  treat¬ 
ment,  e.g.,  irrigation,  dressing, 
etc.  . 

... 

... 

... 

•  .  . 

1319 

405 

... 

. .  • 

1319 

405 

Total 

714 

537 

•  •  • 

... 

1573 

456 

60 

65 

2347 

1058 

8.  Aggregate  number  of  “  In-patient 
days  ”  of  treatment  given  to 
persons  who  were  suffering 

from 

39 

.  •  • 

... 

•  •  • 

... 

i 

20  | 

... 

... 

39 

20 

95 


i 


For  detection 

of 

For 

W  asserman 

9.  Examinations  of  Pathological 
material : — 

Spirochetes. 

Gonococci. 

Other 

Organisms. 

Reaction. 

(a)  Specimens  which  were  ex¬ 
amined  at,  and  by  the 
Medical  Officer,  of,  the 
Treatment  Centre 

(b)  Specimens  from  persons 
attending  at  the  Treatment 
Centre  which  were  sent  for 
examination  to  an  approved 
laboratory 

•  - 

97  . 

•  •  • 

128 

Statement  Showing  the  Services  Rendered  at  the 
Treatment  Centre  During  the  Year,  Classified 
According  to  the  Areas  in  which  the  Patients 
Reside. 


Name  of  County  or  County  Borough  (or 
Country  in  the  case  of  persons  residing 
elsewhere  than  in  England  or  Wales). 

Warrington 

Lancashire 

Cheshire 

Other 

Total. 

A.  Number  of  persons  from  each  area  dealt 
with  during  the  year  at  or  in  connection 
with  the  out-patient  Clinic  for  the  first, 
time  and  found  suffering  from  : — 

Syphilis 

28 

7 

12 

1 

48 

Soft  Chancre 

... 

... 

... 

.  .  . 

,  ,, 

Gonorrhoea 

. . 

31 

8 

6 

2 

47 

^Conditions  other  than  venereal 

34 

3 

4 

... 

41 

Total 

93 

18 

22 

3 

136 

B.  Total  number  of  attendances  at  the  out¬ 
patient  Clinic  of  all  patients  residing  in 
each  area 

1054 

403 

219 

5 

1681 

C.  Aggregate  number  of  “  In-patient  days  ” 
of  all  patients  residing  in  each  area 

20 

. .  . 

39 

•  •  • 

59 

D.  Number  of  doses  of 

1.  Out-patient 

175 

18 

39 

232 

Salvarsan  substi¬ 

tutes  given  in  the  : 

Clinic 

2.  In-patient  Dept. 

... 

... 

•  •  • 

•  •  • 

*  Including  cases  stated  to  have  been  treated  in  Army  or  otherwise  for  V.D. 
ana  in  whom  provocative  tests  proved  negative. 
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3.  Provision  of  Salvarsan  Substitutes. 

The  amount  and  kind  of  Salvarsan  substitute  supplied 
during  1925  is  shown  in  the  following  table:  — 


To  Private  Practitioners- 
Novarseno  billon 

—  gramme 

...  0.6 

• 

2* 

doses. 

Stabilarsan 

...  0.3 

= 

2 

y  y 

J  J  ... 

...  0.45 

— 

6 

i  y 

y  y  ... 

0.6 

=: 

21 

.  y  y 

To  Maternity  Home — 

Stabilarsan 

...  0.45 

= 

8 

y  y 

,,  ... 

0.6 

= 

11 

)  > 

To  Treatment  Centre — 

Stabilarsan 

...  0.15 

— 

31 

y  y 

, ,  ... 

...  0.3 

= 

65 

>  > 

,,  ... 

...  0.45 

— 

71 

y  y 

y  y  •  •  • 

...  0.6 

= 

40 

y  y 

Kharsulphan 

...  0.15 

— 

30 

y  y 

,,  ... 

...  0.3 

= 

2 

y  y 

, ,  ... 

...  0.45 

= 

9 

y  y 

, ,  ... 

...  0.6 

— 

10 

y  y 

308  doses 

(Compared  with  282  doses  in  1919,  230  doses  in  1918,  and 

131  in  1917.) 

*  These  are  the  quantities  supplied  by  us,  and  are  not  neces¬ 
sarily  tile  doses  administered  to  patients,  as  these  quan¬ 
tities  may  be  split  up  at  the  time  of  use.  The  actual 
number  of  doses  given  to  patients  at  the  Treatment 
Centre  is  shown  on  page  95. 

4.  Education  of  the  Public. 

During  Health  Week  each  year  a  large  proportion  of  the 
programme  has  been  devoted  to  propaganda  work  against 
these  diseases,  and  we  have  been  fortunate  in  securing  the 
services  of  Mr.  Bowen  Partington  as  lecturer. 

All  the  most  recent  films  on  the  subject  have  been 
exhibited  to  large  audiences  at  the  Parr  Hall. 

In  addition  all  through  t lie  year  steady  educational  work 
has  been  carried  on  both  at  the  Clinic  and  at  the  Health 
Department  by  the  officers  of  the  Local  Authority. 

Special  leaflets  have  been  distributed  in  large  numbers, 
and  the  hours  of  free  consultation  at  the  Clinic  have  l>een  well 
advertised  throughout  the  town. 


Graph  No.  1  based  on  Table  No.  1. 


Total  number  of  New  Cases  each  year  from  1917  to  1925 — 
Black. 


Annual  average  for  each  three  yearly  periods — Red. 
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I  am  indebted  to  Dr.  E.  T.  Burke,  D.3.O.,  for  the  follow¬ 
ing:— 

REVIEW  OF  THE  WORK  DONE  AT  THE  V.D.  TREAT¬ 
MENT  CENTRE  OF  THE  COUNTY  BOROUGH  OF 
WARRINGTON,  1917  TO  1925. 

The  term  of  8  years  in  which  the  Centre  has  been  in 
existence  may  conveniently  be  divided  into  three  periods:  — 

(1)  1917  to  1919 — War  period. 

(2)  1920  to  1922 — Post-War  period. 

(3)  1923  to  1925 — PSace  period. 

This  division,  chosen  with  reference  to  the  Great  War, 
lias  been  adopted  because  the  modern  problem  of  V.D.  and 
the  scheme  which  was  instituted  as  a  means  towards  its  solu¬ 
tion,  are  closely  related  to  that  war.  Although  each  of  the 
above  periods  is  not  sharply  demarcated  from  the  others,  yet 
when  each  is  viewed  as  a  whole  it  will  be  found  to  possess 
several  distinct  and  differentiating  social,  economic  and  other 
characteristics.  'These  bear  very  importantly  upon  the  inci¬ 
dence  of  \  .D.  in  the  community.  The  work  will  be  surveyed 
under  several  heads:  — 


(1) 

New  patients. 

(5) 

Cures. 

(2) 

Attendances. 

(«) 

Therapy. 

(3) 

Absentees. 

(T) 

Routine. 

(4) 

In-patients. 

(8) 

Research. 

In ew  Patients. 

The  following  tables  do  not,  since  Venereal  Diseases  are 
not  notifiable,  give  an  accurate  index  as  to  the  incidence  of 
syphilis  and  gonorrhoea  in  the  community.  They  merely  show 
the  incidence  of  new  cases  attending  at  theTreatment  Centre. 

Table  I. 

1’otal  numbers  of'  new  cases  of  V.D. 

War  Poet-War  Peace 

1917  1918  1919  Total  1920  1921  1922  Total  1923  1924  1925  Total 
08  91  143  .302  ...  121  121  141  383  ...  143  122  95  360 

Annual  average  Annual  average*  Annual  average 

100  138  120 
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Table  II. 


War  period  (1917-1919). 

Analysis  of  New  Patients,  showing  sex  and  disease. 


Year — 

1917 

1918 

1919 

Sex - 

M.  F. 

Total 

M.  F. 

Total 

M.  F. 

Total 

Disease 

Syphilis 

.  31  22 

53  ... 

38  29 

67  ... 

59  30 

89 

Gonorrhoea 

.  15  — 

15  ... 

19  5 

24  ... 

38  14 

52 

Chancroid 

...  —  — 

—  ... 

— 

—  ... 

2  _ 

2 

Total  46  22 

68  ... 

57  34 

91  ... 

99  44 

143 

Table  III. 

Post-War  period 

(1920-1922). 

Year - 

1920 

1921 

1922 

iSex - 

M.  F.  Total 

M.  F. 

Total 

M.  F. 

Total 

Disease 

-Syphilis 

.  46  28  74  . 

...  48  34 

82  ... 

52  25 

7/ 

Gonorrhoea 

.  30  16  46  . 

...  31  7 

38  ... 

39  23 

62 

Chancroid 

.  1  —  1 

...  1  — 

1  ... 

2  _ 

2 

Total  77  44  121  , 

...  80  41 

121  ... 

93  48 

141 

Table  IV. 

Peace  period  (1923-1925). 

Analysis  of  New  Patients,  showing  sex  and  disease. 


Year - 

1923 

1924 

1925 

tSex - 

M.  F. 

Total 

M.  F. 

Total 

M. 

F.  Total 

Disease 

Syphilis 

.  46  28 

74  ... 

41  19 

60  ... 

29 

19  48 

Gonorrhoea 

.  40  29 

69  ... 

31  31 

62  ... 

30 

17  47 

Chancroid 

...  ...  —  — 

... 

... 

Total  86  57 

143  ... 

72  50 

122  ... 

59 

36  95 

War  Period  1917-1919. 

In  examining  the  figures  for  this  period  several  facts 
must  he  kept  in  mind.  The  V.D.  scheme  had  just  been 
formulated,  and  the  Treatment  Centre  was  only  opened  in 
1917.  The  whole  idea  was  new,  and  was  not  well  known 
either  to  the  public  or  to  the  local  medical  practitioners. 
The  bulk  of  the  male  population  between  the  ages  of  18  and 
45  were  in  the  Services,  and  consequently  those  who  were 
venereally  infected  were  not  being  treated  in  the  civil  hospi¬ 
tals.  The  reservoir  of  V.D.  is  the  civil  population.  It  is 
from  there  that  V.D.  reaches  the  Services,  hut  up  to  1917  no 


Graph  Xo.  2  based  on  Tables  II.,  III.  and  IV. 

Total  number  of  New  Cases  of  Syphilis  each  year  from 

1917  to  1925— Red. 

Total  number  of  Xew  Cases  of  Gonorrhoea  each  year  from 

1917  to  1925— Black. 
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effort  was  being  made  to  dilute  the  amount  of  infection  in 
this  reservoir.  It  was  to  be  expected  that  at  least  2  years 
would  elapse  before  the  general  public  would  appreciate  and 
make  full  use  of  the  new  facilities  for  diagnosis  and  treat¬ 
ment.  The  143  new  patients  recorded  in  1919 — an  increase  of 
75  over  the  1917  figure — is  due  to  this  partly  and  partly  to 
the  fact  that  demobilisation  was  m  progress,  and  a  great 
number  of  men  suffering  from  Y.D.  in  various  stages  were 
again  returning  to  civil  life.  These  now  began  to  put  in  an 
appearance  at  the  Treatment  Centre,  either  to  complete  their 
treatment  or  to  be  tested  as  regards  cure. 


The  amount  of  information  given  to  men  in  the  Services 
concerning  Y.D.  must  now  have  been  making  itself  felt  among 
the  general  civil  population,  and  this,  coupled  with  the  excel¬ 
lent  propaganda  work  carried  out  by  various  organisations 
and  by  the  Public  Health  Authority,  must  have  contributed 
towards  increasing  the  number  of  new  cases  attending.  In 
addition,  there  must  also  be  considered  the  fact  that  there 
was  an  undoubted  increase  in  the  actual  amount  of  Y.D.  dur¬ 
ing  the  period.  War  and  demobilisation  invariably  have  this 
effect. 


An  examination  of  the  figures  in  Table  II.  will  show  that 
the  number  of  male  new  patients  is  double  that  of  females. 
This  problem  of  getting  the  women  under  treatment  is  still 
with  us,  and  would  appear  to  be  one,  partly  of  a  difficulty  of 
diagnosis  and  partly  of  female  diffidence.  Table  II.  shows 
that  this  is  most  marked  as  regards  female  gonorrhoea. 


Post-War  Period,  1920-1922. 

The  annual  figures  of  new  cases  for  the  first  2  years  of 
tins  period  show  a  drop  on  that  for  1919.  This  is  to  be 
expected,  for  things  bad  now  become — to  a  certain  degree — 
stabilised.  The  rush  of  new  cases  from  the  Services  had 
ceased.  At  the  beginning  of  1922  the  Treatment  Centre  was 
re-organised  and  certain  structural  alterations  which  conduced 
to  the  comfort  and  privacy  of  patients  were  instituted. 
Special  efforts  were  also  made  at  this  time  to  trace  the  marital 
partners  and  the  children  of  patients,  and  to  get  these  to 
attend.  This  probably  accounts  for  the  figures  141  in  1922. 
The  ratio,  however,  of  males  to  females  is  still  about  two  to 
one. 

The  figure  for  female  gonorrhoea  in  1922,  i.e.,  23,  shows 
a  great  improvement. 
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Peace  Period,  1923-1925. 

The  fall  from  143  in  1923  to  122  in  1924,  and  to  95  in 
1925,  probably  demonstrates  that  the  effect  of  the  war-time 
increase  is  wearing  off,  and  also  that  the  work  of  the  Treat¬ 
ment  Centre  is  such  that  by  rapidity  and  certainty  of  cure, 
the  spread  of  these  diseases  is  being  greatly  curtailed.  The 
ratio  between  males  and  females  is  also  better,  being  less 
than  two  to  one.  The  number  of  females  suffering  from 
gonorrhoea  is  also  higher,  and  in  that  it  probably  represents 
a  truer  picture. 


II.  Attendances. 


Table  V. 

Total  attendances  of  all  cases. 


War  period. 
1917  19i8  1919 

364  713  1283 

Average  786 


Poet- War  Period 
1920  1921  1922 

3689  2364  2901 

Average  3018 


Peace  period 
1923  1924  1925 

4816  3778  3305 

Average  3966 


Table  VI. 


War  period. 

Total  attendances  analysed  according  to  sex  and  disease. 


Year - 

iSex - 

1917 
M.  F. 

Total 

1918 
M.  F. 

Total 

1919 
M.  F. 

Total 

Disease 

Syphilis 

169  93 

262  .. 

..  387  224 

611  . 

..  540  340 

880 

Gonorrhoea 

•  •  •  •  •  ■ 

91  — 

91  . 

..  63  12 

75  . 

..  173  46 

219 

Chancroid 

. 

1 

1  . 

..  —  — 

—  . 

..  6  — 

6 

Totals 

260  94 

354  .. 

.  450  236 

686  . 

..  719  386 

1105 

Table  VII. 

Post-War  Period. 


Total  attendances  analysed  according  to  sex  and  disease. 


Year — 
iSex - 

1920 
M.  F. 

Total 

1921 
M.  F. 

Total 

1922 
M.  F. 

Total 

Disease 

Syphilis 

.  000  440 

1340 

...  915  767 

1682 

...1338  698 

2036 

Gonorrhoea 

. 1599  544 

2143  , 

...430  231 

661 

...  525  245 

770 

Chancroid 

.  9  — 

9 

...  1 

1 

...  12  — 

12 

Totals  2508  984 

3492  . 

...1346  998 

2344 

...1875  943 

2818 

1918 


r 


* 


Graph  3. 


Total  number  of  New  Cases  each  year  from  1917  to  1925 
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Table  VIII. 


Peace  period. 

Total  attendances  analysed  according*  to  sex  and  disease. 


Year 
Sex - 

1923 
M.  F. 

Total 

1924 
M.  F. 

Total 

1925 
M.  F. 

Total 

Disease 

Syphilis 

.  968  598 

1566  ... 

811  748 

1559  ... 

711  537 

1251 

Gonorrhoea 

.  414  210 

624  ... 

144  99 

243  ... 

254  51 

305 

Chancroid 

. 

... 

... 

Totals  1382  808 

2190  ... 

955  847 

1802  ... 

968  588 

1556 

Table  XI. 

Intermediate  attendances  for  Gonorrhoea. 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Males  — 

— 

— 

— 

— 

3259 

1735 

1459 

1319 

Females  — 

— 

— 

— 

— 

1257 

804 

375 

405 

Totals 

- - 

— 

4516 

2539 

1834 

1724 

Absentees. 

Approximately  30  per  cent,  of  patients  do  not  complete 
their  treatment.  The  only  real  remedy  for  this  is  that  some 
element  of  compulsion  should  be  introduced  into  me  scheme. 


In-Patients. 


T 


ABLE. 


In-patient  days. 

1917  1918  1919  1920  1921  1922  1923  1924  1925 

M.  F.  M.  F.  M.  F.  M.  F.  M.  F.  M.  F.  M.  F.  M.  F.  M.  F. 

Syph.  234  82  197  83  14  49  40  —  5  3  —  —  —  —  12  —  39  — 

(Jon.  5  —  10  6  —  —  20  49  —  —  —  —  —  —  56  63  —  20 


Totals  239  82  207  89  14  49  60  49  5  3  —  —  —  —  68  63  39  20 


The  high  numbers  for  Syphilis  in  the  early  days  was  prob¬ 
ably  due  to  the  toxicity  of  the  drugs  used. 

Table. 


Cures. 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M. 

F. 

Syph. 

5  1 

16  4 

3  2 

—  — 

2  1 

16  3 

7  4 

6  4 

20 

12 

Gon. 

6  — 

12  — 

9  2 

8  — 

-  - 

12  3 

4  2 

4  1 

24 

10 

Totals 

11  1 

28  4 

12  4 

8  — 

2  1 

28  6 

11  6 

10  5 

44 

22 
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VI.  TIierapy. 


The  drugs  in  routine  use  are  Stalularsan,  Bismostab,  and 
Potassium  Iodide.  In  addition.  Kliarsulplian  and  Sulfarsenol 
are  used  in  certain  cases.  The  use  of  Mercury  in  Syphilis  has 
been  entirely  given  up  since  1923. 


Table. 

Doses  of  drugs  injected. 

1917  1918  19-19  1920  1921  1922  1923  1924  1925 


Khareivan  100  —  —  —  —  —  —  —  — 

Galyl.  3  —  —  —  —  —  —  —  — 

Neo.  Kliareivan  —  95  —  —  —  —  —  —  — 

N.A.B.  —  —  475  864  945  1033  —  —  — 

Stabilarsan  —  —  —  —  —  —  857  505  232 

Neo.  Trepol.  —  —  —  —  —  —  108  —  — 

Intramine  —  —  —  —  —  —  1  4  — 

Bismostab  —  —  —  —  —  —  —  207  1574 

Kliarsulplian  —  —  —  —  —  —  —  —  24 

Sulfarsenol  —  —  —  —  —  —  93  21  9 


Table. 


Pathological  examinations  at  Laboratory. 


1917 

1918 

1919 

1920  1921 

1922 

1923 

1924 

1925 

Wa  ss. 

52 

86 

155 

239  257 

133 

123 

82 

128 

Gone  it. 

10 

19 

29 

89  49 

18 

69 

107 

138 

The  reason  for  the  decrease  m  the  number  of  Wasserman 
tests  from  1921  is  due  to  the  fact  that  since  that  date,  once  a 
patient  is  put  under  treatment  for  Syphilis,  no  serological  test 
is  done  until  he  has  undergone  at  least  (j  months’  treatment. 


Koutine  Treatment. 

Up  to  the  present  from  1924,  the  following  has  been 
adopted  as  standard  treatment  for  Syphilis:  — 

8  weekly  I.V.  injections  of  Stabilarsan. 

16  bi-weekly  I.M.  injections  of  Bismostab. 

8  weekly  I.V.  injections  of  Stabilarsan. 

Hi  bi-weekly  I.M.  injections  of  Bismostab. 

Further  treatment  depends  upon  the  serological  tests. 

This  standard  is  now  being  altered  slightly. 

The  routine  treatment  for  Gonorrhoea  is  still  that  laid 
down  in  the  former  report. 
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Original  Work. 

The  bulk  of  tlie  information  laid  before  Lord  Trevethin’s 
Committee  of  Inquiry  into  Venereal  Disease  by  the  M.O.  of 
the  Clinic  was  obtained  from  the  patients  attending*  this  Treat¬ 
ment  Centre.  This  Clinic  was  the  first  in  the  country  to 
experiment  with  the  new  Bismuth  preparations,  and  the  result 
of  the  work  is  embodied  in  the  Review  on  Bismuth  Therapy 
in  Syphilis  in  No.  1  of  the  British  Journal  of  Venereal 
Diseases. 

Dr.  Ellis  Piggott,  of  Manchester,  has  been  engaged  as 
Deputy  and  Assistant  M.O.  of  the  Treatment  Centre,  upon  an 
enquiry  into  the  influence  of'  protein  therapy  upon  the  Wasser- 
man  Test.  The  results  have  not  yet  been  published. 

At  present  some  cases  of  Congenital  Syphilis  are  under 
the  care  of'  Dr.  Campbell,  who  is  treating  them  with  inunc¬ 
tions  of  Colloidal  Bismuth  Cream.  From  these  and  other 
cases  one  gains  the  impression  that  the  therapeutic  results 
are,  if  anything  slightly  better  than  with  mercurial  inunc¬ 
tions. 

A  good  many  cases  of  syphilitic  interstitial  keratitis  have 
been  referred  to  the  Clinic  for  treatment.  It  has  been  found 
that  the  results  obtained  by  the  intramuscular  injection  of 
metallic  bismuth  have  been  little  short  of  marvellous,  and 
vastly  better  and  more  rapidly  brought  about  than  with 
arsenobenzol. 

Several  cases  of  CLP. I.  have  been  sent  to  the  asylums  for 
malarial  treatment,  but,  probably  owing  to  the  cases  not  being 
sufficiently  early,  the  results  have  not  been  encouraging. 
Treparsamide  has  not  yet  been  taken  into  routine  use. 

The  most  recent  compound — Bistovol — is  at  present  being 
tried  upon  a  series  of  patients,  but  it  is  too  early  yet  to  judge 
of  the  results.  The  duties  of  the  staff  have  been  most  effi¬ 
ciently  carried  out  by  Sister  Cunningham,  the  various  nurses, 
and  by  Mr.  Dalton.  The  latter  is  in  charge  of  the  irrigation 
department  for  the  intermediate  treatment  of  gonorrhoea  in 
the  male. 

I  must  express  my  sincere  appreciation  of'  the  enthusiastic 
and  painstaking  work  of  Dr.  Piggott  and  of  Dr.  Campbell. 
The  bulk  of'  the  treatment  of  female  gonorrhoea  patients  is 
m  I)r.  Campbell’s  hands,  and  she  has  been  most  valuable  in 
the  important  work  of  ante-natal  treatment.  In  order  to 
bring  the  treatment  of  gonorrhoea — especially  in  the  female — 
up  to  date,  a  Diathermy  Apparatus  is  necessary.  The  cost 
of  this  is  in  the  region  of  £50  (fifty  pounds).  T  would  recom¬ 
mend  that  this  lie  purchased. 
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The  General  Practitioners  of  the  area  served  by  the  Treat¬ 
ment  Centre  are  taking-  full  use  of  the  facilities  provided.  To 
every  doctor  who  sends  a  patient  a  report  is  made  as  to  his 
condition,  and  the  treatment  administered. 

A  great  many  cases  of  diseases,  query  V.D.,  have  been 
sent  for  diagnosis.  These  are  principally  skin  conditions. 
When  these  are  treated  by  the  V.l).  staff,  the  cost  is  borne 
not  by  t lie  V.D.  Department,  but  by  the  ordinary  Out-patient 
Department  of  the  Infirmary. 

Looking  over  the  whole  period,  the  work  has  been 
extremely  satisfactory,  the  only  trouble  being  that  one  feels 
that  only  the  fringe  of  the  Y.l).  in  the  area  is  being  touched. 
What  is  called  for  is  the  earlier  diagnosis  by  the  General 
Practitioner,  and  for  him  to  send  his  patients  to  the  Treat¬ 
ment  Centre  at  once.  Too  often  still  do  we  find  that  a  patient 
with  Syphilis  has  been  treated  for  months  with  Mercury  and 
Potassium  Iodide,  which  would  have  done  him  as  much  good 
if  it  had  been  rubbed  on  his  boots.  Sometimes  gonorrhoea 
cases  do  not  arrive  at  the  Clinic  till  a  complication  like 
epididymitis  occurs,  after  the  patient  has  swallowed  a  pint 
or  two  of  “Copaiba  mixture.”  Early  diagnosis  and  early 
and  modern  treatment  are  required.  One  still  feels,  however, 
that  until  there  is  in  the  scheme  some  element  of  compulsion 
a  good  deal  of  time  and  money  will  be  wasted- 

The  staff  of  the  Clinic  are  always  anxious  to  give  any 
advice  or  tuition  to  any  practitioner  in  the  area  upon  the 
modern  treatment  of  Venereal  Disease. 

In  conclusion  I  would  express  my  thanks  to  the  Medical 
Officer  of  Health,  and  to  the  Health  Committee,  for  the 
favourable  way  in  which -they  have  complied  with  any  recom¬ 
mendations  I  have  made. 


(Signed) 


26/6/26. 


E.  T.  BURKE,  M.B., 

M/O  In/c  Y.D.  Treatment  Centre. 


MATERNITY  AND  CHILD  WELFARE  WORK. 

The  various  causes  of  death  in  mothers  and  infants  have 
been  considered  on  pages  19  to  22. 

The  measures  that  have  been  adopted  to  attempt  to 
diminish  the  mortality  and  permanent  injury  to  health  due  to 
these  causes  are  grouped  under  the  heading  Maternity  and 
Child  Welfare  Work,  though  it  must  not  be  forgotten  that 
all  our  general  sanitary  measures,  in  so  far  as  they  deal  with 
the  home,  have  a  more  potent  effect  on  the  mother  and  the 
child  than  on  any  other  section  of  the  community. 
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This  department  of  the  work — in  accordance  with  the 
Act  of  1918 — is  controlled  by  a  special  Maternity  and  Child 
Welfare  Committee,  composed  of  the  members  of  the  Health 
Committee,  together  with  two  ladies  (Mrs.  Hazeldine  and 
Mrs.  Langdale)  specially  co-opted  for  the  purpose. 

The  arrangements  made  in  this  Borough  for  attending  to 
the  health  of  expectant  and  nursing  mothers  and  children 
under  five  years  of  age,  include  the  following  branches  :  — 

1.  The  supervision  of  the  midwifery  service  under  the 

Midwives  Acts  of  1902  and  1918. 

2.  The  work  of  the  Health  Visitors  in  the  homes,  includ¬ 

ing*  the  administration  of  the  Notification  of  Births 
Acts. 

3.  Consultation  Centres  for  mothers  and  children, 

together  with  treatment  for  certain  minor  ailments. 

4.  Ante-natal  supervision  of  and  consultations  for 

Expectant  Mothers. 

5.  Maternity  Home  for  institutional  treatment  of 

mother  before,  during  or  after  labour. 

(i.  Hospital  accommodation  for  mothers  suffering  from — 

(a)  Puerperal  Fever. 

(b)  Venereal  Diseases  during  pregnancy. 

7.  Hospital  accommodation  for  infants  and  children 

suffering  from — 

(a)  Measles  or  Whooping  Cough. 

(b)  Marasmus,  Debility  and  Dietetic  Ailments. 

(c)  Ophthalmia  Neonatorum. 

8.  Home  nursing  of’  cases  of  Measles,  Whooping  Cough 

or  Pneumonia,  arising  from  these  diseases,  Puer¬ 
peral  Fever,  Ophthalmia  Neonatorum,  and 
Epidemic  Diarrhoea. 

9.  Supply  of  milk  to  expectant  and  nursing  mothers, 

and  to  children  under  five  years  of  age. 

10.  Supervision  of  children  put  out  to  nurse  and  of 
illegitimate  children. 

Before  considering  the  work  under  each  of  the  above 
headings  1  will  briefly  review  the  progress  made  during  the 
past  five  years.  The  most  important  part  of  all  has  been 
the  establishment  of  an  ante-natal  clinic  for  expectant 
mothers  on  the  premises  of  the  Dispensary  behind  the  Health 
Department  in  (iarven  Place.  Some  remarks  on  this  are 
given  on  page  113. 
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The  work  of  the  consultation  centres  has  increased  enor¬ 
mously.  The  number  of  consultations  held  by  the  Medical 
Officer  have  increased  from  3,028  in  1921  to  7,480  in  1925. 

the  Maternity  Home  continues  to  perform  a  useful  func¬ 
tion,  but  the  accommodation  for  staff  and  patients  is  not  all 
that  can  be  desired,  so  that  sooner  or  later  the  question  of 
extensions  will  have  to  be  faced. 

Probably,  however,  the  most  urgent  requirements  in  the 
maternity  and  child  welfare  services  are  the  provision  of 
orthopaedic  treatment  for  crippled  children  under  five  years 
of  age  and  the  provision  of  dental  treatment  for  both  mothers 
and  young  children. 


1.— SUPERVISION  OF  THE  WORK  OF  THE  MIDWIVES 
PRACTISING  IN  THE  BOROUGH. 

ADMINISTRATION  OF  THE  MIDWIVES  ACT,  1902 

AND  1918. 

There  were  during  1925,  20  midwives  registered  as  prac¬ 
tising  in  the  town.  Of  these,  10  hold  the  certificate  of  the 
Central  Midwives’  Board. 


The  duties  of  the  Health  Visitor,  who  acts  as  Inspector 
of  Midwives,  have  been  detailed  in  previous  reports,  and  the 
following  is  a  summary  of  the  work  for  1925:  — 

o 

Number  of  visits  to  midwives  and  homes  .  56 

Number  of  visits  to  homes  during  lying-in  period  in  order 

to  investigate  midwife’s  work  ...  .  16 

Number  of  visits  to  midwives,  re  disinfection  after 

exposure  to  cases  of  infectious  disease  .  23 

Number  of  classes  he’d  for  instruction  of  midwives  ...  4 

Number  of  notifications  of  sending  for  medical  aid 

received  from  midwives .  504 

Number  of  notifications  of  artificial  feeding .  ...  2 

Number  of  notifications  of  deaths  of  mother  or  child 

before  attendance  of  a  doctor  ...  . 

mother  1 
infants  2 


In  every  case  of  difficulty  the  midwife,  in  accordance  with 
the  Rules  of’  the  Central  Midwives’  Board,  must  advise  that 
medical  aid  be  sought,  and  must  notify  the  Medical  Officer  of 
Health  that  this  has  been  done.  During  1925,  504  notifica¬ 
tions  were  received  in  this  connection,  and  for  the  following 


cases  :  — 
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1925. 

Difficult  Labour  ...  ...  ...  ...  182 

Mali  uesentation  ...  ...  ...  ...  22 

Ante-partum  Haemorrhage...  ...  ...  24 

Post-partum  Haemorrhage  ...  ...  ...  7 

Illness  during  Pregnancy  ...  ...  ...  59 

Complications  after  Labour  ...  ...  143 

Condition  of  Infant...  ...  ..."  ...  50 

Malformation  ...  ...  ...  ...  4 

Miscarriages  ...  ...  ...  ...  4 

Still-births  ...  ...  ...  ...  ...  6 

Abortions  ...  ...  ...  ...  ...  3 


504 


The  Midwives  Act  of  1918,  which  came  into  force  on  the 
1st  January,  1919,  among  other  provisions,  requires  the  Local 
Supervising  Authority  to  pay  the  fee  (according  to  a  fixed 
scale)  of  the  practitioner  called  in  by  a  midwife  in  any  emer¬ 
gency. 


Accounts  for  attendance  were  submitted 

to 

the 

Local 

Authority  in  94  instances  as  follows:  — 

Difficult  Labour 

101 

Malpresentation 

19 

Ante-partum  Haemorrhage... 

8 

Post-partum  Haemorrhage... 

7 

Puptured  Perinaeum 

40 

Adherent  Placenta  ... 

17 

Illness  during  Pregnancy  ... 

26 

Abortions,  &c. 

8 

Still-births 

1 

Condition  of  Infant... 

21 

Complications  after  Labour 

12 

Total 

260 

The  fees  paid  by  the  Local  Authority  for 

the 

year  1925 

in  accordance  with  section  14  of  the  Midwives 

Act, 

1918,  and 

Orders  issued  by  the  Ministry  of'  Health  in  1920 

and 

1922, 

were :  — 

£ 

s. 

d. 

Fees  under  (1)  123  at  £2  2  0 

258 

6 

0 

„  „  (2)  4  at  1  1  0 

4 

4 

0 

„  „  (3)  04  at  110 

67 

4 

0 

„  ,,  (4)  0  at  1  1  0 

6 

6 

0 

,,  ,,  (5)  155  at  0  5  0 

38 

15 

0 

,,  ,,  (0)  10  at  0  10  0 

5 

0 

0 

„  ,,  (7)  4  at  0  2  0 

0 

10 

0 

# 


£380  5  0 
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The  following’  is  the  scale  of  fees  for  doctors  called  in 
by  midwives,  as  amended  by  the  Ministry  of  Health,  and 
which  came  into  operation  1/1/23:  — 

1.  Fee  for  all  attendances  of  a  doctor  at  parturition  (i.e.,  from  the  com¬ 

mencement  of  labour  until  the  child  is  born),  whether  operative 
assistance  or  not  is  involved,  including  all  subsequent  visits  during 
the  first  10  days,  inclusive  of  the  day  of  birth  . .  £2.  2s.  Od. 

2.  Fee  for  attendance  of  a  second  doctor  to  give  an  anaesthetic,  whether 

on  account  of  abortion  or  miscarriage,  at  parturition  or  subse¬ 
quently  .  £ 1  Is.  Od. 

3.  Fee  for  suturing  the  perineum,  for  the  removal  of  adherent  or 
retained  placenta,  for  exploration  of  the  uterus,  for  tiie  treatment  of 
post-partum  haemorrhage,  or  for  any  operative  emergency  arising 
directly  from  parturition,  including  all  subsequent  necessary  visits 

during  the  first  10  days,  inclusive  of  the  day  of  birth  . t;l  Is.  Od. 

This  fee  not  to  be  payable  when  the  fee  under  (1)  is  payable. 

4.  Fee  for  attendance  at,  or  in  connection  with,  an  abortion  or  mis¬ 

carriage,  including  all  subsequent  visits  during  the  10  days  from  and 
including  the  first  visit  . £1  Is.  Oil. 

5.  Fee  for  visits  to  mother  and/or  child  not  included  under  (1)  to  (4): 

Day  (9  a.m.  to  8  p.m.)  .  5s. 

Night  (8  p.m.  to  9  a.m.)  .  10s. 

G.  The  usual  mileage  fee  of'  the  district  to  be  paid  for  all  attendances 
under  (1)  to  (5)  of  this  scale. 

7.  Fee  for  attendance  on  mother  and/or  child  at  the  doctor's  resilience 

or  surgery  .  2s.  6d. 

8.  No  fee  shall  be  payable  by  the  Local  Supervising  Authority: — 

(1)  Where  the  doctor  has  agreed  to  attend  the  patient  under 
arrangement  made  by  or  on  behalf  of  the  patient  or  by  any 
Club,  Medical  Institute  or  other  Association,  of  which  the 
patient  or  her  husband  is  a  member,  or  when  the  doctor  is 
under  obligation  to  give  the  treatment  to  the  patient  under 
the  National  Health  Insurance  Acts,  1911  to  1922. 

(2)  Where  the  doctor  received  or  agrees  to  receive  a  fee  from  the 
patient  or  her  representative. 

(3)  In  respect  of  any  services  performed  by  the  doctor  on  any  date 
later  than  the  10th  day  from  the  date  of  his  first  attendance, 
unless  he  has  reported  to  the  local  supervising  authority  that 
he  considers,  for  reasons  stated  by  him,  that  his  further  attend¬ 
ance  is  necessary,  or  in  respect  of  any  services  performed  by 
the  doctor  after  the  expiry  of  four  weeks  from  the  day  of 
birth. 


2.— THE  WORK  OF  THE  HEALTH  VISITORS. 


The  basis  of  the  work  of  the  Health  Visitors  is  the  Notifi¬ 
cation  of  Births  Act,  which  provides  that  every  birth  occur- 
ing  in  t lie  Borough  must  be  notified  to  the  Medical  Officer  ot 
Health  within  3G  hours  of  its  occurrence. 
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With  this  early  information  it  is  possible  for  our  nurses 
to  render  assistance  to  the  mother,  if  required,  in  bringing  up 
her  child  from  the  earliest  age. 

To  check  the  notifications  we  have  the  assistance  of  the 
Registrar  with  the  particulars  lie  receives  at  the  time  of  the 
registration  of  the  birth — but  this  may  be  any  time  up  to  0 
weeks  after  birth. 

In  addition,  careful  inquiries  are  made  by  the  Health 
Visitors  into  the  deaths  of  infants  occurring  in  the  town,  and 
a  return  is  regularly  received  from  the  Registrar  at  the 
Cemetery  of  all  still-births  that  come  to  his  knowledge. 


NOTIFICATION  OF  BIRTHS  ACTS,  1907  and  1912, 

The  total  number  of  births  belonging  to  Warrington 
registered  in  1925  was  1,699,  birth  rate  21.7.  (Also  see 
births,  page  13.) 

The  notifications  received  by  us  under  this  Act  do  not 
correspond  with  those  registered  mainly,  because  a  period  of 
(i  weeks  is  allowed  in  which  to  register,  against  36  hours  for 
notification.  The  period  covered  therefore  in  the  twelve 
months  does  not  coincide  for  the  two  groups. 

Number  of  births  notified  ...  ...  1808 

,,  ,,  not  notified  ...  7 


Total  ...  1815 


The  notifications  were  received  as  follows:  — 


Doctors  ...  ..J 

29 

Midwives 

...  1400* 

Parents 

0 

Institutions  ... 

. . .  379 

Total  ... 

...  1,808 

(*  +  10  duplicate.) 

The  births  in  the  Borough  were  attended  by  midwives 
alone  in  59  per  cent,  of  cases. 

Attended  by  doctors  (+  midwives  in  some  cases)  356 
,,  ,,  midwives  alone  ...  ...  ...  1073 

,,  in  institutions  ...  ...  ...  ...  379 


Number  notified 


1 ,808 
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The  duties  of  the  Health  Visitors  have  been  detailed  in 
previous  reports,  and  a  summary  only  of  the  work  done  will 
be  given  here : — 


SUMMARY  OF  WORK  OF  THE  HEALTH  VISITORS 

FOR  PAST  5  YEARS. 


1921. 

1922. 

1923, 

1924. 

1925. 

First  Visits  to  Infants... 

1,875 

1,698 

1,687 

1,528 

1,667 

Total  Visits  to  Infants... 

6,084 

5,808 

6,614 

5,939 

6,264 

Infant  Death  Inquiries... 

130 

76 

101 

75 

120 

Visits  to  Children,  aged 

9 

1 — 5  years  ... 

7,058 

6,713 

9,077 

10,017 

8,994 

Inquiries  into  Deaths, 

- 

I — 5  years  ... 

105 

90 

63 

102 

110 

Visits  and  Re-visits  to 

Expectant  Mothers.. 

1,637 

1,434 

1,564 

1,546 

1,401 

Still-birth  and  Abortion 

' 

Investigations 

48 

41 

52 

38 

43 

Visits  to  Children  out  to 

N  urse 

105 

50 

64 

88 

75 

Visits  to  Illegitimate 

Children 

215 

168 

239 

305 

337 

Visits  to  Measles  Cases.. 

104 

680 

572 

266 

791 

,,  Whooping  Cougl 

i  419 

98 

260 

32 

244 

,,  Diarrhoea  Cases 

99 

15 

38 

22 

12 

, ,  Mumps  , , 

— 

— 

— 

— 

3 

,,  Cliickenpox  ,, 

— 

— 

— 

21 

49 

,,  Scarlet  Fever 

— 

— 

— 

3 

4 

,,  Pneumonia 

10 

( 

— 

50 

88 

, ,  Puerperal  Fever 

7 

2 

4 

4 

6 

, ,  Ophthalmia 

10 

— 

— 

5 

17 

, ,  Cripples 

45 

26 

26 

— 

1 

,,  Dirty  Homes 

,,  Consultation 

141 

122 

134 

184 

481 

Centres 

327 

292 

341 

144 

Other  Visits 

771 

1,139 

800 

843 

608 

Nuisances  Reported 

141 

— 

91 

61 

59 

Interviews  with  Parents 
at  Health  Department 

451 

591 

813 

938 

747 

Ante  Natal  Clinic 

— 

— 

— 

— 

44 

9 


Ill 


2.— THE  WORK  OF  THE  CONSULTATION  CENTRES. 


There  are  at  present  four  Centres  in  the  town  open  as 
follows  :  — 


Liverpool  Load 
Folly  Lane,  Bewsey 
Brick  Street 
Wash  Lane.  Latchford 


Mondays  1 
Tuesdays  0 
Wednesdays  P-m* 
Thursdays 


A  great  deal  of  the  work  of  these  Centres  is  carried  on 
by  voluntary  workers,  and  we  are  deeply  indebted  to  these 
ladies  for  many  years  of  patient  work. 

The  provision  of  shelters  for  perambulators  at  three  of 
t lie  Centres  has  been  a  boon  to  mothers  on  wet  days. 

The  attendances  of  mothers  and  children  during  the  year 
have  been  as  follows:  — 


Attendances. 

Mothers. 

Ex.  M. 

Infants. 

1 

Children 
to  5  years. 

Total 

Brick  Street — 

Total 

4323 

305 

2095 

2138 

9521 

Av.  weekly 

94 

7.9 

58.0 

40.4 

200.9 

Latchford — 

Total 

2995 

248 

1814 

1487 

6544 

Av.  weekly 

03.7 

5.3 

38.6 

31.6 

139.2 

Liverpool  Road — 

Total 

2143 

90 

1344 

1082 

4659 

Av.  weekly 

40.0 

2 

29.2 

23.5 

101.3 

Bewsey — 

Total 

1059 

125 

1154 

757 

3695 

Av.  weekly 

35.3 

2.7 

24.5 

16.1 

78.0 

The  following 

compares  the 

attendances  for 

recent 

years  :  — 

Mothers 


1921.  1922.  1923.  1924.  1925, 

11,385  10,010  9,230  9,691  11,120 


Expectant  Mothers  ...  1,168  1,093  1,188  1,217 


I  nf'ants 
(  hildren 


828 

8,323  7,144  5,701  5,598  7,007 
3,770  3,730  4,802  5,406  5,404 


Number  of  consultations  held  by  the  Medical  Officer  in 
1925 ;  — 


112 


(i.)  At  the  Centres. 


Liverpool 

Brick 

Latch- 

Bewsey. 

Total. 

Road. 

Street,  ford. 

No.  of  Sessions 

46 

46 

47 

47 

1st  examination. 

..  115 

273 

136 

113  I  = 

637  i 

infants 

Re-examination. 

..  463 

691 

625 

463  J  = 

2242  f 

Children 

1st  examination. 

..  29 

59 

40 

l 

45  1  = 

173  i 

1  to  5  years 

Re-examination 

..  218 

322 

'  308 

r 

161  |  = 

1009  f 

Expectant 

1st  examination 

..  29  f 

53 

38  ) 

20  I  = 

140  i 

Mothers 

Re-examination 

..  37  j 

90 

80  j 

41  J  = 

248  f 

Nursing 

1st  examination 

..  39 

82 

48 

i 

39  i  = 

208  ) 

Mothers 

Re-examination 

..  86 

f 

112 

)  143 

r 

87  f  = 

428  )' 

Others 

... 

..  45 

44 

66 

47  = 

202 

Sum 

Total. 


=2879 


=1182 


=  388 

=  636 
=  202 


Total  ...1061  1726  1484  1016  =  5287  =5287 


(ii.)  At  ilie  Health  Office. 

Infants 

Children 

Expectant  Mothers 
Nursing-  Mothers  ... 
Others 
Midwives 


161 

157 

999 

rw  cw  fW 

127 

161 

8 


836 


(iii.)  At  Maternity  Home. 

Expectant  Mothers  ...  ...  315 

Mothers  ...  ...  ...  ...  12 

Infants  ...  ...  ...  ...  66 

Others  ...  ...  ...  ...  152 


545 


(iv.)  At  the  Health  Office:  Ante-natal  Clinic. 
Expectant  Mothers  ...  ...  818 

Total  number  of  consultations  held  bv  M.O.  m  1925 — 

7,486. 


The  following*  is  a  comparison  of  the  work  done  for  the 


past  five  years  :  — 


1921. 

1922. 

1923, 

1924. 

1925. 

Mothers 

... 

435 

464 

361 

482 

775 

Expectant 

Mothers  . . . 

918 

1282 

1138 

1455 

1743 

Infants 

1402 

1961 

1648 

2208 

3106 

Children 

728 

871 

1200 

1545 

1339 

Others 

... 

131 

214 

165 

349 

515 

Mid  wives 

... 

14 

12 

11 

8 

8 

Total  ... 

3628 

4804 

4523 

0047 

7486 
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4. — ANTE-N ATAL  WORK. 

Supervision  of  and  Consultations  for  Expectant  Mothers. 

Although  there  lias  been  a  large  reduction  in  the  death 
rate  from  most  of  the  preventable  diseases  occurring  in 
infancy,  there  is  still  a  very  considerable  incidence  of  ante¬ 
natal  causes  (i.e.,  of  factors  acting*  on  the  child  through  the 
mother  before  its  birth).  For  instance,  out  of  139  infant 
deaths  in  1924,  no  less  than  TO,  or  50  per  cent.,  were  due  to 
prematurity,  congenital  malformations,  atrophy,  debility  and 
marasmus. 

For  several  years  now  it  has  been  our  custom  therefore 
to  endeavour  to  supervise  the  health  of  the  expectant  mother, 
and  the  following  table  shows  the  growth  of  the  work  in 
this  direction:  — 


No.  of  exp. 
mothers  known 
to  the  Health 
Department. 

Total 

No. 

of 

births. 

Percentage  of 
mothers 
known  to 
total  births. 

No.  of  con 
sultations 
by 
M.O. 

191 G 

...  242  ... 

1850 

...  13.8  ... 

— 

1917 

...  618  ... 

1576 

...  39.2  ... 

— 

1918 

...  512  ... 

1 693 

...  30.2  ... 

— 

1919 

...  829  ... 

1762 

...  47.4  ... 

296 

1920 

...  1187  ... 

2082 

...  49.8  ... 

928 

1921 

...  1191 

2033 

...  58.5  ... 

918 

1922 

...  1038  ... 

1872 

...  55.4  ... 

1282 

1923 

...  1038  ... 

1877 

...  55.3  ... 

1138 

1924 

...  1067  ... 

1734 

...  61.5  ... 

1455 

It  w  ill  be  seen  from  the  above  table  that  the  proportion 
of  cases  of  expectant  mothers  known  to  us  in  the  town  each 
year  compared  with  the  number  of  birth  in  the  year  has 
increased  from  13.8  to  61.5  per  cent,  of  the  total.  Consulta¬ 
tions  have  been  held  either  at  the  Consultation  Centres,  the 
Health  Office,  or  the  Maternity  Home,  as  circumstances  per¬ 
mitted,  and  under  many  difficulties. 

Some  of  the  disadvantages  in  the  past  have  been  :  — 

1. — At  the  Maternity  Home. 

(a)  The  distance  f  rom  the  centre  of  the  town,  the  patient 
therefore  being  involved  in  extra  expense  and  loss  of 
time. 

(Id  Limited  a  ccommodation — there  being  no  waiting- 
room  or  suitable  dressing-rooms. 
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2. — At  the  Centres  ok  Health  Office. 

(a)  No  suitable  rooms  or  apparatus. 

(b)  Limited  time  at  Centres  owing  to  large  attendance 
of  infants  and  children. 

It  was  found  necessary  therefore  to  set  apart  a  special 
morning  for  the  work,  and  the  accommodation  at  the  Tuber¬ 
culosis  Dispensary  has  been  utilised  on  Tuesday  mornings. 

As  it  is  quite  central  and  attached  to  the  Health  Depart¬ 
ment,  this  is  most  convenient  both  for  patients  from  all  parts 
of  the  town  and  for  the  Medical  Officer  and  the  Health 
Visitors. 


The  actual  premises  are  very  suitable,  comprising  wait¬ 
ing-room  for  patients,  dressing-room  with  lavatory,  and  con¬ 
sulting-room  already  furnished  with  examination  couch,  desk 
and  wash  basin.  The  building  is  thoroughly  cleansed  and 
disinfected  the  evening  before  it  is  used  as  an  Ante-Natal 
Centre. 


The  initial  outlay  was  not  large.  The  sum  of  £8 
covered  the  cost  of  towels,  blankets,  pillows,  steriliser,  and 
instruments  required. 


Work  of  the  Clinic. 

The  average  number  of  mothers  seen  is  16.  The  Medical 
Officer  sees  each  patient  every  attendance,  and  advice  is  given 
to  them  about  diet,  clothes,  general  and  personal  hygiene, 
&c.  They  attend  on  an  average  about  once  monthly  until 
the  end  of  the  7th  month,  and  thereafter  every  2  or  3  weeks, 
or  of tener  if  necessary.  Lull  records  of  cases  are  kept,  and 
any  expectant  mother  found  to  be  requiring  ante-natal  treat¬ 
ment  for  such  conditions  as  albuminuria,  haemorrhage,  &c., 
can  be  admitted  to  the  Maternity  Home. 

No  patient  is  seen  without  the  consent  of  the  doctor  or 
midwife  in  the  ere,  where  one  has  been  engaged. 

One  of  the  Health  Visitors  attends  each  session  to  assist 
the  Medical  Officer. 

Although  expectant  mothers  are  still  regularly  visited  in 
their  own  homes  by  the  Health  Visitors,  the  Clinic  has 
obviated  to  a  large  extent  repeated  home  visiting. 

Results  of  the  Work  are  gratifying  so  far.  The 
attendances  are  good,  and  several  new  cases  are  seen  each 
time.  The  advice  given  is  practically  always  earned  out. 
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The  midwives  of  the  borough  have  been  urged  to  send 
up  their  cases,  and  are  co-operating*  well  with  the  Depart¬ 
ment.  Each  patient  is  given  a  card  with  full  particulars 
and  instructions  on  it,  to  take  back  to  her  midwife. 

During  the  vear  1925,  attendances  have  been  satisfac- 
tory,  and  the  numbers  prove  that  the  women  are  willing  to 
avail  themselves  of  this  supervision.  Several  women  have 
come  on  the  recommendation  of  a  friend  who  attended  at  an 
earlier  date. 


Number  who  attended  the  Clinic...  ...  430 

Births  registered  for  the  year  ...  ...  1786 

(24.07  per  cent,  of  the  expectant  mothers 
received  regular  ante-natal  care  at  the 

Clinic.) 


of  the  430 


328  were  seen  at  the  Health  Office. 

102  were  seen  at  the  Maternity  Home. 


of  the  430 


\  primipara 
(  multipara 


274  booked  for  confinement  at 


.  148 

.  282 

the  Maternity  Home. 


17  booked  for  confinement  at  Whitecross. 


139  Ixioked  with  a  district  midwife. 


Total  Consultations  for  1925  for  Expectant 

Mothers  ...  ...  ...  ...  ...  1,133 

(excluding  those  seen  only  at  Welfare  Centre.) 

Average  number  of  consultations  per  patient  2.6 


Results  of  this  work  can  only  lie  shown  in  a  record  of  the 
subsequent  history  of  the  patients  during  pregnancy,  labour 
and  the  puerperium.  The  following  figures  are  as  accurate 
as  is  possible,  and  are  obtained  from  the  Maternity  Home 
records,  reports  from  the  midwives,  and  investigations  by  the 
Health  Visitors:  — 


Pregnancy. 

A.  Albuminuria. — 9  cases  were  admitted  from  the  Clinic 
to  the  Maternity  Home  for  treatment.  Several  milder 
cases  were  not  admitted,  but  were  kept  under  close 
supervision.  Eclampsia  occurred  in  1  case  only  (1 
ante-partum  fit),  owing  to  the  patient  failing  to  report 
herself  as  requested.  This  woman  was  delivered  24 
hours  later  of  a  living  child,  and  both  mother  and 
infant  did  satisfactorily. 

B.  Acute  pyelitis. — 2  cases  were  admitted  to  the  Home 
for  treatment  with  good  results. 

C.  Hyperemesis. — 3  cases  received  in-patient  treatment, 
after  which  the  pregnancy  proceeded  normally,  two  of 
the  three  having  had  normal  confinements  since. 
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D.  Cardiac  cases. — 2  were  treated  (one  in  Whiteeross  and 
one  in  t lie  Maternity  Home)  during  pregnancy.  Both 
had  normal  confinements  later  at  the  Home. 

E.  Threatened  premature  labour  ...  ...  ...  1 

F.  Central  Placenta  praevia  at  the  Ttli  month  ...  1 

Seen  at  the  Clinic  and  admitted  immediately  to  the 
Maternity  Home  for  version  :  result,  stillborn  infant, 
mother  did  well,  and  was  discharged  12  days  later. 

G.  Pressure  symptoms  and  severe  cramp  in  legs...  1 

H.  External  Version  from  breach  or  transverse  lie  to 
normal  vertex  position  was  done  in  several  cases  at  the 
Clinic  at  months.  Result,  normal  vertex  deliveries 
subsequently;  two  cases  were  admitted  to  the  Mater¬ 
nity  Home  for  version  under  general  anaesthetic. 

I.  Induction  by  bougies  for  disproportion  between  the 
pelvis  and  the  foetal  head  was  done  in  two  cases. 
Result,  one  normal  delivery — living  child ;  one  low 
forceps — S.B.  hydrocephalic  child. 

J.  Leucorrhoea. — 5  cases  were  sent  from  the  Clinic  to  the 
Infirmary  for  treatment. 

iv.  Venereal  Diseases. — 1  case  of  syphilis  and  one  case  of 
gonorrhoea  received  treatment  at  the  V.l).  Clinic. 
Wassermann  tests  are  done  at  the  Clinic  in  all  cases  of 
suspected  syphilis,  and  cervical  urethral  smears  are 
examined  in  all  suspicious  leucorrhoea  cases. 


Labour. 

Of  the  430  expectant  mothers  seen  during  1925,  352  have 
been  delivered  up  to  the  time  of  writing  this  report.  73  are 
still  undelivered,  and  5  have  not  been  traced. 


352  deliveries 


(  312  normal  vertex  cases. 
7  40  abnormal  cases. 


40  abnormal  cases 


Forceps  (low  forceps  in  most  cases) 
T ran s vers e — o bs t ru cted  labo u r — 
prolapsed  cord 
Obstructed  1  a  bo  u  r —  i  m  pa  c  t  e  d 
shonlde  rs — vers  ion  after 
forceps  had  been  tried 

Caesarian  Section — 

Deformed  pelvis  ...  21 

Contracted  pelvis  ...  2  1- 

Cervical  fibroid  ...  1  J 

Premature  labours 
Placenta  praevia  ... 

Breech 

Adherent  placenta 


17 

1 


1 


5 


1 

3 

5 
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Still  Births 


13 


Premature  due  to  albuminuria 
Obstructed  labour 

Transverse  presentation  with  prolapsed  cord 
Placenta  prsevia — central — at  Ttli  month  ... 
Acute  lobar  pneumonia  of  mother  at  8th  month 
Hydrocephalus  and  spina  bifida 
Cause  not  definitely  known  ... 


3 

1 

1 

1 

1 

1 


Neonatal  Deaths  . 

Spina  bifida 

After  difficult  labour  ... 

After  normal  breech — cerebral  haemorrhage 

Congenital  syphilis 

Inattention  at  birth — cord  round  neck 


5 

1 

1 

1 

1 

1 


Maternal  Deaths. 

Acute  lobar  pneumonia  at  8th  month  ...  ...  1 

♦ 

PUER  CERIUM. 

The  results  of  ante-natal  work  m  this  respect  have  been 
judged  by  t lie  Maternity  Home  records.  240  patients  who 
were  delivered  at  flip  Home  received  regular  ante-natal  super¬ 
vision.  Of  these,  9  had  morbid  temperatures  of  varying 
degrees  in  the  puerpenuin,  but  all  were  satisfactory  on  dis¬ 
charge.  231  had  normal  puerperia  and  were  sent  home 
between  the  10th  and  14th  day 

Hmmatoma  of  vulva  after 

normal  delivery  ...  1 

Oral  sepsis  ...  ...  ...  1 

Sapraemia  from  vaginal 

lacerations  ...  ...  4 

Temperature  before  delivery  3 

As  regards  the  consultations,  individual  advice  is  given 
1 1 >  all  patients  with  regard  to  diet,  general  hygiene,  prepara¬ 
tion  of  the  breasts  for  lactation,  and  attention  to  the  teeth 
and  mouth.  In  the  majority  of  tlie  patients  very  little  care 

has  been  taken,  or  is  being  taken,  of  the  teeth,  so  that  oral 

sepsis  is  most  prevalent.  A  dental  clinic  is  a  necessaiy  com¬ 
plement  to  the  ante-natal  clinic,  and  is  urgently  required. 
The  local  dentists  to  whom  patients  have  been  sent  with  a 
doctor’s  note  are  unwilling  to  undertake  to  treat  an  expectant 
mother’s  mouth,  and  the  women  themselves  have  to  be  edu¬ 
cated  that  the  risk  from  dental  extraction  is  less  than  that 


9  morbid  temperatures 
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from  absorption  of  septic  material  from  the  mouth.  The 
expense,  too,  of  attending  a  private  dentist  naturally  debars 
many  of  the  patients  from  treatment.  Such  prejudices  could 
be  easily  overcome  if  there  was  a  regular  clinic  to  which  the 
mothers  could  be  sent.  This  dental  clinic  might  also  under¬ 
take  to  attend  to  the  teeth  of  children  under  5. 


In  addition  to  the  work  of  the  Centres,  expectant  mothers 
are  visited  in  their  own  homes  by  the  Health  Visitors:  — 


PlilMIPiS. 

MULTIPS. 

No.  of  1st  visits  paid 
by  nurses  . 

Married. 

163 

Unmarried. 

5 

Married 

748 

Unmarried. 

1 

917 

No.  of  revisits  paid 
by  nurse  . 

49 

1 

453 

0 

= 

'563 

Total  visits  . 

212 

6 

1261 

1 

= 

1420 

No.  of  Expectant 
Mothers  visited  in 
their  own  homes 
only,  and  who  did 
not  attend  'Centre 
or  Clinic  . 

35 

2 

402 

* 

1 

440 

No.  of  1st  visits  paid  ... 

81 

2 

651 

1 

= 

735 

No.  of  revisits  paid... 

16 

0 

188 

0 

= 

204 

Total  visits  . 

97 

2 

839 

1 

= 

939 

5. — MATERN ITY  HOME. 

This  Institution,  which  was  opened  in  July,  1918,  con¬ 
tinued  its  useful  work  during  the  year. 

There  are  15  beds  (including  labour  bed  and  2  isolation 
beds). 

During  1925,  258  children  were  born  in  the  Institution 
in  258  confinements.  Further  particulars  follow:  — 


(1) 

No.  of  patients  in  Home,  31st  December,  1924  ... 

... 

.  10 

„  „  admitted  during  year  . 

... 

.  288 

}}  „  in  Home,  31st  December,  1925 

... 

.  10 

(2) 

Average  duration  of  stay  . 

... 

...  12.5  days 

(3) 

No.  delivered  by  doctor . ^  . 

41 

(4) 

„  „  „  Midwives  . 

217 

Total  ...  258 
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(5)  No.  of  Carets  in  which  Medical  Assistance  was  required  and  reasons, 

(a)  Ante-Natal  ...  21 

Albuminuria . 

General  Debility  . 

Ante-partum  Eclampsia . 

Chloroform  Examination :  external  version 

breech  to  vertex  . 

Persistent  Vomiting  . 

Lobar  Pneumonia .  ... 

Acute  Pyelitis  . 

Mitral  Stenosis  . 

Pressure  Signs,  cramp . 

Threatened  abortion  . 


6 

3 

2 

2 

2 

1 

1 

2 

1 

1 


21 


(b)  During  Labour  84 

Forceps  Deliveries . 

Caesarian  Sections . 

Hydranmios  . 

Ante-partum  Haemorrhage  . 

Hysteria  during  Labour . 

Abnormal  Presentations . 

Placenta  Praevia  . 

Post-partum  Haemorrhage  . 

Removal  of  Placenta  . 

Collapse  after  Labour  . 

Rigidity  of  Perineum  . 

Perineorrhaphy  . 

Induction  of  Labour  (Bougies) 

„  „  (Plugging  Vagina) 

Chloroform  in  2nd  stage . 

Version  during  Labour . 


11 

5 

1 

5 

1 

9 

o 

mJ 

1 

*4 

1 

1 

2 

4 
1 

5 
1 

54 


(c)  After  Labour...  21 

Anaemia  . 

.  Cardiac  Disease  . 

Mastitis  . 

Thrombophlebitis  . 

Pyelitis  and  Albuminuria  . 

Bronchitis  . . 

Temperature  over  100.4  (all  causes)  ... 
Epilepsy  . 


2 

1 

2 

3 

3 

9 

1 

21 


(d)  For  Infants  ...  46 

Prematurity  . 

Umbilical  Hernia . 

Cleft  Palate  and  hare  lip 
Malcena  Neonatorum 

Abscess  on  head  . 

Discharging  Eyes  . 

Acute  Mastitis  . 

Convulsions  . 

Atelectasis  . 

Intertrigo  . 

Infant  Feeding 


...  4 

...  1 
...  1 
...  1 
...  1 
...  10 
...  1 
...  1 
...  1 
...  1 
...  24 

46 


120 


(6)  No.  of  cases  notified  'as  puerperal  sepsis 

(7)  „  „  ,,  with  temp,  over  100.4  for 

24  hours  .  9 

(8)  „  „  „  with  ophthalmia  neonatorum  — 

(9)  ,,  ,,  „  with  inflammation 

of  eyes  ...  ...  ...  10 


(10)  „  ,,  babies  not  entirely  breast  fed..  24 


(11)  „  „  maternal  deaths  . — 

(12)  „  „  infant  deaths  .  4 

Cerebral  haemorrhage  ...  1 

Atelectasis  1 

Prematurity  .  2 


(a)  Supplementary  14 

(b)  Supplementary, 

later  complete 
breast  .  5 

(c)  Supplementary, 

later  complete 
artificial  ...  4 

(d)  Complete  artifi¬ 

cial  from 
breast  .  1 


(13)  „  „  still  births 


Placenta  Preevia  pre¬ 
mature  2 

Hydrocephalus  and 

J  iSpina  bifida .  1 

‘  Macerated  Foetus 

(A.P.H.)  1 

Prematurity  .  1 

Obstructed  Labour  ...  2 


The  rules  for  admission  of  patients  were  printed  in  the 
1920  report.  Applications  may  he  made  at  the  Health  Depart¬ 
ment  daily  at  9.80  a.m.,  or  at  one  of  the  Consultation 
Centres. 

The  work  for  the  past  five  years  is  contrasted  in  the 
following  table  :  — 


Matepnity  Home. 


1921. 

1922, 

1923. 

1924. 

1925. 

Admitted 

268  . . 

.  247 

. . .  256 

...  217  ... 

288 

Average  stay... 

13  .. 

.  14.3 

...  13 

...  13.5  ... 

12.5 

days. 

days. 

days. 

days. 

days. 

Births  . 

249  . . 

.  226 

225 

...  202  ... 

258 

(twins  2) 

(twins  1) 

(204  children) 

(2  sets  twills) 

C  Doctor 

45 

.  20 

...  28 

29  ... 

41 

1  Midwi  fe. . . 

204  . . . 

204 

...  196 

...  173  ... 

217 

Med.  Assist  ... 

1T8  .. 

.  152 

...  152 

...  142  ... 

172 

c.s . 

0  .. 

0 

3 

3  ... 

5 

Mat.  deaths  ... 

3  .. 

0 

1 

1  ... 

0 

Infant  deaths.. 

7  .. 

3 

3 

5  ... 

4 

Still-births 

13  .. 

7 

..,  11 

14 

•  ••  A  X  •  •  • 

7 
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Whenever  circumstances  permit  patients  are  expected  to 
contribute  towards  their  maintenance  in  the  Home. 

The  following  scale  for  patients  who  receive  maternity 
benefit  has  been  adopted  for  this  purpose:  — 

Scale  of  Fees. 

Weekly  wage.  •  Weekly  Payments. 

Primipe.  One  Two  Three  Four 

child,  children.  children,  children. 
Lees  than  £ 2  10s.  Maternity  Benefit. 


£2 

10s. 

30/- 

25/- 

Mat.  ben. 

Mat.  ben. 

Mat.  ben. 

£3 

35/- 

30/- 

25/- 

21/- 

— 

£3 

10s 

40/- 

35/- 

30/- 

25/- 

— 

£4 

45/- 

40/- 

35/- 

30/- 

25/-  , 

£4 

10s. 

50/- 

45/- 

40/- 

35/- 

30/- 

I 

n  cases 

where  husband  and 

wife  each 

receive 

a  maternity 

benefit  the  fee  is  usually  not  less  than  £2  weekly.  People 
residing  outside  the  Borough  have  to  pay  the  full  actual  cost 
of  maintenance  (at  present  £3  15s.  per  week). 

During  1925  the  amount  received  from  patients  was 
£709  10s. 


6.— INSTITUTIONAL  TREATMENT  OF  PUERPERAL 
FEVER  AND  VENEREAL  DISEASES  IN 
EXPECTANT  MOTHERS. 


A  few  beds  have  been  provided  at  Aikin  Street  Isolation 
Hospital  for  dealing  with  any  septic  complication  occurring 
in  lying-in  women. 


There  is  accommodation  also  in  the  same  Hospital  for 
treating  cases  of  Venereal  Diseases  occurring  in  pregnant 


o 

women . 


7.— HOSPITAL  ACCOMMODATION  FOR  INFANTS 

AND  CHILDREN. 

(a)  Measles  or  Whooping  Cough. 

Two  wards  with  50  beds  at  the  Isolation  Hospital  are 
set  aside  for  dealing  with  cases  of  these  diseases  in  children 
in  which  hospital  treatment  is  found  necessary. 

(b)  Marasmus,  Debility  and  Dietetic  Ailments. 

Ten  cots  are  allocated  for  these  cases  at  Aikin  Street 
Hospital. 
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BABY  WARD,  1925. 


(1) 


.No. 


of  cases  admitted,  1925  . 

>»  ,,  still  in  Hospital,  31st  December,  1921 


(2)  Average  duration  of  stay,  31.7. 


(3)  treasons  for  Admission. 

Marasmus  and  Malnutrition 
Chronic  Gastro  Enteritis 

.  Purpura  . 

Acute  Enteritis  . 

Measles  and  broncho  pneumonia 

Bronchitis  . 

Rickets  . 

For  Observation  . 

Tubercular  Peritonitis 

(4)  No.  of  Cases  Discharged. 

in  good  health  . 

Improved  . 

Died  . 

No  Improvement  . 


56 

8 


3ti 

4 
1 
3 
1 
2 

5 
3 
1 


22 


11 

12 

8 

r— • 

5(> 


(5) 


No.  of  Cases  of  Infectious 
admitted : — 

(a) 

(b) 

(c) 

(d) 


Diseases  occurring  among  the  Patients 


Measles  . 

Whooping  Cough 
Epidemic  Diarrhoea 
Other  Infectious  Conditions 


1 

1 

3 


0 


(6) 

No.  of  deaths  12. 

Residence  in 

Cause. 

Age. 

Date, 

Hospital. 

1. 

Broncho  pneumonia:  heart  failure 

...  1  10/12  .. 

.  30/3/25 

...  15  days 

2. 

Marasmus :  Congenital  Debility 

— 

.  12/4/25 

...  12  days 

3. 

Marasmus:  Bronchitis 

9/12  .. 

.  12/4/25 

...  12  days 

4. 

Marasmus :  Congenital  Debility 

...  7  weeks  .. 

.  24/4/25 

...  27  days 

5. 

Acute  Enteritis  . 

...13  months.. 

.  16/5/25 

...  3  days 

6. 

Marasmus  . 

•  •  •  ~  • 

.  2/6/25 

...  26  days 

7. 

Marasmus:  Debility  after  Measles 

...  1  8/12  .. 

.  4/8/25 

...  11  days 

8. 

Marasmus:  Congenital  Debility 

...  3  months  .. 

.  16/10/25 

...  20  days 

9. 

Congenital  Debility:  Gastro  Enteritis... 10  months.. 

.  19/10/25 

...  29  days 

10. 

Congenital  Debility  . 

...16  months.. 

24/10/25 

...  40  days 

11. 

Measles:  ‘Broncho  Pneumonia 

...  1  year  .. 

.  7/11/25 

6  days 

12. 

Marasmus:  Congenital  Debility 

...  2^  years  .. 

.'13/11/25 

6  days 

(7) 

Cases  discharged  from  the  Hospital  on  account 

of  illness. 

(a)  Early  Hydrocephalus  after 

Meningitis:  transferred 

to  Salford 

Royal  Hospital  for  Operation. 

(b)  Cleft  Palate  and  Harelip: 

Operated  on 

at  Royal 

Liverpool 

Children’s  Hospital. 
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Cases  Treated  in  Ailing  Babies  Ward  at  Aikin  Street 

During  Past  Five  Years. 

1925  1921  1923  1922  1921 

Admitted  .  56  44  30  32  86 

Deaths  .  12  12  3  6  4 

(c)  Ophthalmia  Neonatorum  (see  also  page  124). 

By  arrangements  with  the  Local  Infirmary  cases  of  this 
disease  are  admitted — if  need  be  with  the  mother  also.  Out 

of  12  cases  occurring  in  1925,  7  received  institutional  treat¬ 

ment.  Five  of  these  completely  recovered,  one  died  from 
marasmus,  and  one  weakly  baby  recovered  with  impaired 
vision  after  5  weeks  treatment. 

In  the  following  table  some  particulars  are  given  of  the 
cases  of  Ophthalmia  Neonatorum  notified  during  the  year. 
Altogether  12  cases  were  notified.  Every  endeavour  is  made 
to  induce  the  parents  to  allow  the  child  to  receive  institutional 
treatment,  and  this  is  generally  agreed  to,  at  any  rate  in  the 
most  severe  cases.  . 
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8.— HOME  NURSINC. 

Our  arrangements  with  the  District  Nursing  Association, 
which  were  made  in  1919,  were  continued  during  the  year. 
The  following  work  was  done  on  our  behalf:  — 


Cases. 

Visits. 

Measles 

78 

C33 

Whooping  Cough 

1 

21 

Complications  following 

confinement 

0 

43 

Pneumonia 

5 

18 

Totals  . . . 

90 

715 

9.— SUPPLY  OF  MILK  FOR  EXPECTANT  AND 
NURSING  MOTHERS  AND  FOR  CHILDREN  UNDER 
FIVE  YEARS  OF  AGE. 

Details  of  our  scheme  under  this  heading  were  given  in 
the  Report  for  1919. 

The  following  table  shows  the  amount  of  Milk  provided 
during  1925:  — 

FRESH  MILK. 


Necessitous  Expectant  Ailing 

Nursing  Mothers.  Mothers.  BaTbies. 

No.  of  cases  ...  150  71  22 

No.  of  quarts  ...  3409  1055  407 


Total  cost — 5,471  quarts  at  £141  5s.  4d. 

DRIED  MILK. 

m 

No.  of  children  under  1  year  ...  148  7  9rn 

aged  1  to  5  years  102  ) 

No.  of  mothers  supplied  ...  ...  32 

Total  quantity  supplied,  5,492  lbs. 

In  addition,  540  lbs.  of  dried  milk  were  distributed  free 
of  cost,  and  303  lbs.  sold  at  half  price. 
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10.— SUPERVISION  OF  ILLEGITIMATE  CHILDREN 
AND  OF  CHILDREN  PUT  OUT  TO  NURSE. 


Special  care  is  exercised  in  following  up  children  coming 
within  these  categories. 


337  special  visits 


were  paid  to  130  illegitimate  children. 


A  register  of  all  children  whose  mothers  have  to  leave 
home  to  work  is  kept,  and  any  child  put  out  to  nurse  receives 
special  attention.  To  our  knowledge  there  were  in  1925 
30  children  out  to  nurse,  and  they  received  75  special  visits, 
although  tlie  responsibility  for  the  supervision  of  such  cases 
really  rests  with  the  Board  of  Guardians,  another  instance  of 
overlapping  in  administration. 


THE  BLIND  PERSONS  ACT,  1920. 

The  powers  under  this  Act  have  been  delegated  to  a 
special  Sub-Committee,  consisting  of  all  the  members  of  the 
Health  Committee,  together  with  certain  co-opted  members 
representative  of  various  interests. 

Under  the  above  Act  the  Local  Authority  was  required  to 
submit  a  scheme  for  the  welfare  of  blind  persons  in  the  area 
for  the  approval  of  the  Ministry  of  Health. 

In  1921  a  scheme  was  submitted  and  temporarily  approved 
by  the  Ministry.  (See  page  418,  Vol.  43,  Council  Minutes.) 
This  scheme  was,  in  the  first  place,  a  municipal  one,  and  under 
it  the  Local  Authority  were  permitted  to  appoint  a  special 
Home  Teacher  and  Visitor  for  the  Blind. 

Almost  from  the  outset,  however,  the  Ministry  of  Health 
urged  the  authority  to  endeavour  to  foster  and  encourage  the 
formation  of  a  voluntary  organisation  in  the  town  to  assist 
the  Committee  in  their  work. 

A  public  meeting  was  held  in  the  Town  Hall  on  the  31st 
January,  1923,  when  the  Warrington,  Widnes  and  District 
Society  for  the  Blind  was  inaugurated. 

On  the  31st  December,  1925,  this  Society  had  under  its 
care  161  blind  persons  within  the  County  Borough,  together 
with  others  from  the  surrounding  area,  which  includes 
Widnes,  Newton-in-Makerfield,  Earlestown,  Winwick, 
Houghton,  Arbury,  Middleton-with-Croft,  Fearnhead,  Pad- 
gate,  Wools  ton,  Golborne,  Ac.,  Bold,  Burtonwood,  Lowton. 
Kenyon,  Great  Sankey,  Culchetli,  Glazebrook,  Penketh  and 
Cuerdley, 
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The  services  of  Mr.  W.  Isherwood,  the  home  teacher,  were 
transferred  to  this  body  from  April  1st,  1923. 

Since  then  much  valuable  work  has  been  done  by  the 
Society,  which  is  now  filling*  a  long-felt  need  amongst  the 
blind  community. 

In  October,  1923,  premises  at  4,  Museum  Street,  were 
purchased  for  use  as  headquarters. 

Tlies o  premises  provide  offices,  social  centre,  reading 
room  and  library,  workshop  for  blind  basket  makers,  stock¬ 
ing  knitters,  cane  chair  sealers,  boot  and  shoe  repairers,  and 
mat  and  brush  makers,  caretaker’s  quarters,  and  shop  for 
the  sale  of  goods  made  by  the  workers. 

Workshop. 

There  are  in  regular  employment :  — 

3  basket  makers, 

2  stocking  knitters, 

1  cane  chair  seater. 

Each  worker  receives  15/-  per  week,  in  addition  to  their 
earnings,  which  is  the  full  amount  allowed  by  the  Ministry  of 
Health. 

Home  Workers. 

1  he  following  are  the  occupations  pursued  by  the  home 
workers  :  — 

Boot  and  shoe  repairing. 

Hand  knitting, 

Watch  and  clock  repairing, 

Piano  tuning  and  repairing. 

Each  worker  who  qualifies  for  grant  receives  10/-  per 
week  augmentation,  in  addition  to  his  earnings. 

Home  Teacher. 

Much  excellent  work  is  performed  by  Mr.  W.  Isher¬ 
wood,  who  is  very  popular  among  the  blind:  — 

Number  of  visits  in  1925  ...  ...  ...  2417 

Number  of  lessons  in  reading  and  writing 
raised  type... 

Number  of  books  exchanged... 

Number  of  periodicals,  music,  &c . 


247 

1494 

95 


128 


Social  Work. 

The  Centre  is  open  each  evening,  when  the  average 
attendance  of  16  persons  enjoy  games  of  bagatelle,  dominoes, 
draughts,  cards,  or  if  they  wish  to  play  the  piano  or  read, 
ample  provision  is  made. 


Socials  and  Concerts  are  arranged  fortnightly,  when  the 
number  present  average  above  80. 


In  addition  to  the  work  of  the  Home  Teacher  for  the 
Borough,  the  majority  of  cases  are  visited  regularly  by  mem¬ 
bers  of  the  Ladies’  Visiting  Committee,  which  is  much  appre¬ 
ciated  by  the  blind. 


Through  the  kindness  of  the  Chairman  of  the  Society, 
Colonel  Gordon  Roberts,  members  of  Messrs.  Crosfi  eld’s 
Rovers  also  visit,  read  to  and  take  some  of  the  special  cases 
out  for  walks. 


The  following  are  the  annual  payments  made  to  the 
Society  by  the  Local  Authority  :  — 

Block  grant  ...  ...  ...  ...  ...  £160 

Half  the  home  teacher’s  salary  ...  ...  78 

Grants  of  £20  per  annum  for  each  of  7  home 

workers  and  workshop  employes  ...  140 

£378 


At  the  end  of  1925  the  question  of  insuring  a  minimum 
income  for  all  blind  persons  in  the  area  was  receiving  careful 
consideration. 


Statistics  re  Blind  Persons. 

I  am  indebted  to  Mr.  T.  Ashworth,  Secretary  of  the  Society,  for  the 
figures  that  follow. 

Number  on  register:  Males  83,  females  78;  total  161. 


Ages  in 

Groups. 

Under 

5  years 

...  Males  1 

...  Females  0 

1 

Under 

16  years 

...  Males  11 

...  Females  10 

...  21 

Under 

21  years 

...  Males  8 

...  Females  2 

...  10 

Under  50  years 

...  Males  20 

...  Females  10 

...  30 

Under 

70  years 

...  Males  33 

...  Females  20 

...  62 

Over 

70  years 

...  Males  10 

...  Females  27 

...  37 

Males  83 

...  Females  78 

Total  161 
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No.  of  Trained  Persons. 

Basketinakers 
Piano  Tuners 
Mat  Makers 
Home  Teachers 
Machine  Knitters 
Cane  Seaters 
Poultry  Farmers 


3 

2 

...  ! .  2 

.  2 

.  1 

...  •••  1 

Total  (9  males,  3  females)  12 


Persons  employed  but  not  Trained. 

Hawkers  . 

Shopkeepers  . 

Miscellaneous  . 


2 

1 

2 


Total  (5  males,  0  females)  5 


Persons  in  Training. 

Henshaw's  Institution,  Manchester,  4  males. 

Brunswick  Road  Institution,  Liverpool,  1  male,  2  females. 
Hardman  Street  Workshop,  Liverpool,  1  female. 

Total,  8. 


APPENDIX. 


A  REPORT  ON  CONVERSION  FROM  THE  CONSERV¬ 
ANCY  TO  THE  WATER  CARRIAGE  SYSTEM  OF 
SEWAGE  DISPOSAL. 


To  the  Chairman  and  Members  of  the  Health  Committee. 

I  beg  to  submit  herewith  a  report  on  the  question  of  the 
conversion  of  pail  closets  in  the  Borough  to  water  closets. 

In  January,  1914,  the  Local  Government  Board  wrote:  — 
\\  arrington  has  a  higher  percentage  of  conservancy 
closets  than  any  other  of  the  great  towns,  but  the 
Town  Council  are  apparently  taking  no  steps  to  secure 
the  conversion  of  such  closets  to  the  water  carriage 
system. 


“  The  Board  would  remind  the  Council  that  the  condi¬ 
tions  commonly  associated  with  closets  of  the  con¬ 
servancy  type,  however  carefully  they  are  emptied  and 
cleansed,  cannot  but  be  a  menace  to  the  public  health 
of  a  district.  On  the  other  hand,  the  results  of  the 
general  adoption  of  the  water  carriage  system  are,  in 
Ihe  Board’s  experience,  reflected  in  improved  figures 
as  to  sickness  and  mortality  which  compare  favourably 
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with  those  of  districts  where  other  conditions  are 
similar,  but  in  which  the  conservancy  method  of  excre¬ 
ment  disposal  is  in  vogue.  And  apart  from  benefit  to 
health,  the  Board  would  remind  the  Council  that  the 
cost  of  scavenging  is  as  a  rule  considerably  reduced 
by  the  conversion  of  closets  of  the  conservancy  type 
to  the  water  carriage  system.  Having  regard  to  the 
nuisance  inseparable  from  conservancy  methods  of 
excrement  disposal,  and  to  the  other  consideration  men¬ 
tioned  above,  the  Board  direct  me  to  urge  the  Council 
to  take  into  consideration  a  regular  system  of  conver¬ 
sion  in  connection  with  the  question  of  re-sewering  the 
Borough.” 

As  a  result  of  this  a  Sub-Committee,  consisting  of  Repre¬ 
sentatives  from  the  Health,  Paving  and  Sewage,  Water  and 
Sanitary  Works  Committees,  was  formed  to  consider  the  ques¬ 
tion.  Nothing  was  done,  however,  owing  to  the  outbreak  of 
the  war. 

In  the  last  report  on  Sanitary  Conveniences  in  Urban 
Districts  issued  by  the  Board,  Warrington  occupies  the  un¬ 
enviable  position  of  having  the  greatest  proportion  of  pail 
closets  among  the  95  great  towns. 

In  fact,  94.6  per  cent,  were  pail  closets,  compared  with 
5.4  per  cent,  on  the  water  carriage  system.  The  proportion 
in  some  of  the  neighbouring  towns  was:  — 


St.  Helens 

55%  dry  system. 

W  igan 

58%  ,,  ,, 

Stockport 

31%  ,,  ,, 

Salford 

8%  ,,  ,, 

Oldham 

15%  ,,  ,, 

Bolton 

46%  ,,  ,, 

In  recent  years  many  towns  have  tackled  the  problem 
and  made  great  progress  with  the  work  of  conversion  to  the 
water  carriage  system.  During  the  past  three  years,  for 
instance, 


Nottingham  have  converted  30,000  pail  closets. 


St.  Helens 
Wigan 
Rochdale 
W  olverhampton 
South  Shields 
Middlesbrough  ,, 


y  y 


y  y 


y  y 


y  y 


y  y 
y  y 
y  y 
y  y 


y  y 


1,390  ,, 
2,600  ,, 
4,090  ,, 
4,875  ,, 
3,700  „ 
13,133  ,, 


y  y 
yy 
yy 
y  y 
y  y 
yy 


whilst  Warrington  during  this  period  have  converted  none 
at  all. 

(For  further  particulars  see  table  appended  at  the  end  of  this  report.) 
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There  can  he  no  doubt,  I  think,  that  water  carriage  is 
the  cleanest,  best  and  most  hygienic  system  obtainable.  The 
prompt  removal  from  dwellings  of  organic  pollution  is  one 
of  the  wisest  preventive  measures. 

From  an  aesthetic  point  of  view,  the  abolition  of  pail 
closets  throughout  the  Borough  would  naturally  result  in 
the  suspension  of  the  carting  of  night  soil  through  the  streets 
and  the  disadvantages  attached  to  emptying  of  the  pails  into 
the  vehicles  adjoining  dwellings. 

It  is  sometimes  urged  as  an  argument  against  conversion 
that  Warrington’s  vital  statistics  compare  very  favourably 
with  those  of  towns  where  the  water  carriage  system  lias  been 
adopted.  This  is  a  fact,  but  I  may  say  in  reply  that  I  know 
of  no  case  in  which  after  conversion  there  has  not  been  a 
further  improvement  in  the  health  statistics  of  a  district. 

If  this  be  so,  most  people  will  agree  that  a  conversion 
scheme  should  be  prepared.  What  then  are  the  difficulties 
confronting  us? 

They  may  be  considered  under  the  following  headings  :  — 

1 .  Legal . 

2.  Engineering. 

3.  \V  a  ter  Supply. 

4.  Financial. 

These  points  will  only  be  dealt  with  briefly,  and  it  must 
be  borne  in  mind  in  what  follows  that  where  matters  are 
touched  upon  outside  the  scope  of'  our  Department  they  are 
subject  always  to  the  criticism  of  the  Department  concerned. 

1.  Legal. 

The  question  of  the  provision  of  adequate  sanitary  con¬ 
veniences  and  t lie  substitution  of  water  carriage  for  other 
systems  is  dealt  with  in  various  general  and  local  Acts:  — 

(i.)  Under  the  Warrington  Corporation  Act  of  1879, 
Section  13,  the  Local  Authority  have  power  to 
require  an  owner  to  convert  a  privy  in  certain  cir¬ 
cumstances,  and  it  was  under  this  Section  that  the 
original  conversions  from  the  privy  to  t lie  pail 
system  were  made. 

(ii.)  Under  Section  3G  of  t lie  Public  Health  Act,  1875, 
the  Local  Authority  can  insist  upon  houses  being 
supplied  with  sufficient  closet  accommodation,  but 
this  Section  cannot  be  used  to  bring  about  a  system 
of  general  conversion. 
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(iii.)  Under  Section  91  of  the  Public  Health  Act,  1875, 
where  a  privy  is  a  nuisance  this  must  be  abated  by 
the  owner  and  cost  falls  upon  the  owner. 

(iv.)  Under  Sections  39,  &c.,  of  the  Public  Health  Acts 
(Amendment)  Act  of  1907,  the  Local  Authority, 
where  there  is  sufficient  water  supply  and  sewer, 
may  require  conversion  of  any  existing*  closet 
accommodation  (other  than  a  water  or  a  slop  closet) 
In  the  case  of  conversion  of  pail  closets  the  total 
cost  may  fall  upon  the  Local  Authority.  This  Act 
is  not  of  general  application,  but  is  an  adoptive  Act 
and  up  to  the  present  these  Sections  have  not  been 
adopted  in  this  town. 

(v.)  Special  powers  for  converting  pail  closets  to  water- 
closets  can  be  obtained  in  clauses  of  Local  Acts, 
and  this  has  been  done  by  many  Authorities. 

c/ 


From  the  foregoing  it  will  he  observed  that 

(a)  We  have  at  present  no  power  to  undertake  the  whole¬ 
sale  conversions  to  the  water  carriage  system. 

(b)  In  certain  instances  with  our  present  powers  under 
the  1875  Act,  we  could,  where  the  pail  closets  were 
a  nuisance  owing  to  proximity  to  dwelling-houses, 
defective  conditions,  Ac.,  compel  the  substitution 
of  water  closets,  and  the  cost  would  fall  upon  the 
owner 

(c)  Having  required  the  conversion  to  the  pail  closet 

type  under  Section  13  of  our  Local  Act  we  cannot 
now  ask  owners,  under  this  Section,  to  convert 
again  to  the  water  carriage  system. 

(d)  Under  the  Public  Health  Acts  Amendment  Act, 
1907,  certain  clauses  of  which  would  have  to  be 
adopted,  the  whole  cost  of  conversion  would  fall 
upon  the  Local  Authority  unless  some  arrangement 
could  be  come  to  with  local  property  owners  to  share 
the  expense. 

(e)  There  is  another  alternative,  and  that  is,  that  further 

special  powers  might  be  obtained  in  clauses  of  a 
new  Local  Act,  or  a  provisional  order  might  he 
applied  for,  to  attend  existing  clauses  (Section  303 
Public  Health  Act,  1875). 
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Oil  inquiry,  I  find  that  the  undermentioned  towns  have 
acted  as  follows  :  — 

1.  Under  the  Public  Health  Act  (Amendment)  Act,  1907, 
Section  39,  &c. 

South  Shields,  Middlesbrough,  Tynemouth,  Notting¬ 
ham. 

2.  Under  Local  Acts. 

Manchester,  St.  Helens,  Huddersfield,  Rochdale, 
Halifax. 

2.  Engineering. 

On  all  premises  where  a  pail  closet  is  in  use  the  conver¬ 
sion  will  entail  the  provision  of :  — 

1.  Water  closet  pedestal. 

2.  Necessary  fixing  and  connections  with  sewer. 

3.  Connections  with  water  supply,  flushing  system  and 
fixing  same. 

4.  Alterations  where  necessary  to  the  closet  building. 


In  a  recent  survey  of  the  Borough  taken  by  our  Sanitary 
Inspectors  we  find:  — 

Total  number  of  pail  closets  ...  ...  ...  14569 

Total  number  of  additional  closets  required...  13 
Total  number  of  additional  closets  required 
where  space  is  available  if  each  house  is 
to  have  a  separate  water  closet  ...  ...  91 


Total 

Total  number  of  water  closets 
Situation  of  pail  closet:  — 

Less  than  6  ft.  from  dwelling-house 
Over  6  ft.  but  less  than  10  ft. 

Over  10  ft.  from  dwelling-house  ... 


14673 

3141 

314 

1620 

12635 


Structure  as  to  suitability  for  conversion:  — 
Roof  requires  raising 
Requires  total  re-building  ... 


Distance 
Under  6  ft 


Over  10  ft. 
Doubtful 


435 

922 


From  existing 

F  rom 

main  drain. 

water  supply. 

343 

305 

ft.  2716 

1703 

...  10762 

12000 

748 

561 

14569 

14569 
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It  is  possible  that  the  existing  main  sewers  might  he 
capable  of  carrying  the  additional  sewage  from  the  converted 
closets.  These  sewers,  however,  all  discharge  direct  into  the 
Mersey,  and  it  is  becoming  more  and  more  apparent  in  the 
case  of  towns  situated  on  the  banks  of  tidal  rivers,  some  of 
which  reach  far  inland,  and  from  which  the  sewage  can  only 
be  carried  to  sea  on  the  ebb  tide,  that  some  form  of  clarifica¬ 
tion  of  the  sewage  should  be  provided  before  its  discharge. 
All  solid  matter  at  least  should  be  removed.  To  do  this, 
re-sewering  of  the  Borough  would  probably  be  necessary,  and 
in  order  to  carry  the  sewage  to  some  convenient  place  for 
treatment  before  discharge,  expensive  pumping  plant  mi  ght  be 
required  owing  to  Warrington’s  position  in  the  river  valley. 
Once  the  sewage  has  reached  the  place  for  treatment  the  best 
form  of  such  treatment  (viz.,  by  septic  tank,  downward  filtra¬ 
tion  beds,  Ac.)  would  be  another  problem. 

9 

The  question,  too,  of  treatment  of  or  exclusion  of  trade 
effluents  might  have  to  be  considered. 


3.  Water  Supply. 

Undoubtedly  one  of  the  greatest  difficulties  in  the  way  of 
any  wholesale  conversion  scheme  at  present  is  the  question 
of  water  supply. 

Tiie  average  amount  of  water  required  each  day  per  w.c. 
per  household  should  be  at  least  twenty  gallons,  and  so  an 
additional  293,460  gallons  per  day  would  be  required  in  this 
town  if  a  complete  water  carriage  system  was  installed. 

It  is  questionable  whether  this  is  possible  with  our  exist¬ 
ing  water  supply. 


4.  Financial. 


The  great  expense  of  any  scheme  for  conversion  is  cer¬ 
tainly  an  obstacle  to  its  adoption  in  the  near  future.  • 

If  conversion  only  is  considered,  one  may  roughlv 
estimate  the  cost  at  £10  per  conversion,  giving  a  capital  cost 
of  £146,730  for  the  whole  Borough. 

The  work  would  be  spread  over  several  years,  but  at  its 
completion  the  cost  of  the  present  system  of  collection  and 
disposal  of  night  soil  would  be  saved. 
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Now  for  the  year  ending’  the  31st  March,  1925,  the  cost 
of  removal  and  treatment  of  excreta  in  the  Borough  was 
<£17,134.  I  understand  that  £17,130  per  annum  represents 
the  sinking  fund  and  interest  on  a  loan  for  30  years  of 
£260,000,  a  sum  which  much  more  than  covers  the  cost  of 
actual  conversion.  In  the  case  of  one  or  more  districts,  too, 
a  conversion  scheme  has  been  started  as  a  means  of  relieving 
unemployment.  In  South  Shields,  for  instance,  the  Unem¬ 
ployment  Grants  Committee  granted  65  per  cent,  at  first, 
increased  later  to  75  per  cent.,  of  the  loan  charges  for  half  the 
I>eriod  of  the  loan.  More  recently  Gateshead  have  acted 
similarly. 

In  additon,  however,  the  whole  question  of  re-sewering 
the  Borough  and  of  treating  the  sewage  must  arise,  and 
information  with  regard  to  this  and  its  probable  cost  will 
have  to  be  obtained  from  the  Borough  Surveyor. 


Conclusion. 

In  spite  of  all  the  difficulties,  however,  there  is  no  reason 
why  some  progress  should  not  be  made  in  the  matter. 

1.  — In  the  first  place  it  seems  desirable  that  in  future  no 
closets  except  water  closets  should  be  allowed  to  be  built 
within  the  Borough,  and  in  any  revision  of  the  Building  Bye¬ 
laws  this  should  have  consideration. 

2.  — Further,  in  certain  instances,  we  might  proceed  to 
require  conversion  of  pail  closets  to  water  closets  under  exist¬ 
ing  powers  (P.H.A.,  1875,  Sect.  91)  in  all  cases  where  at 
present  the  pail  closet  is  within  6  feet  of  a  dwelling.  We 
have  a  complete  list  of  all  the  worst  cases  in  the  Borough, 
and  as  might  be  expected,  they  mostly  occur  in  connection 
with  the  worst  class  of  property.  The  Committee  will  have 
to  consider  therefore  whether  they  feel  justified  in  enforcing 
the  expense  of  conversion  on  property  owners  in  cases  where 
the  property  is  already  condemned  as  unfit  for  habitation  or 
likely  to  be  condemned  at  an  early  date. 

3.  —  1  here  are  instances  of  several  houses  having  to  share 
one  sanitary  convenience.  It  is  not  possible  owing  to  want 
of  space  to  endeavour  to  obtain  a  separate  convenience  for 
each  dwelling  in  every  case,  but  the  conditions  would  be 
greatly  improved  if  water  closets  were  installed  instead  of  the 
pail  system, 
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4. — Three  cases  have  been  quoted  where  it  is  the  custom 
for  the  men  to  carry  the  pails  through  the  dwelling  at  the 
time  of  emptying  them,  and  although  this  needn’t  be  so  in 
two  of  the  cases,  it  seems  very  desirable  that  these  conveni¬ 
ences  should  be  converted  to  obviate  the  possibility  of  such 
a  state  of  things  obtaining  in  future. 


The  circumstances  of  the  cases  are  as  follows  :  — 

A.  6H.  Street.  In  this  case  the  pail  is  carried  across 

what  is  called  the  scullery  for  about 
5  feet.  The  scullery  is  nothing  more 
than  an  old  shed,  and  can  be  shut  off 
from  the  dwelling  by  a  door  which,  in 
fact,  is  always  closed  except  on  wash¬ 
ing  days.  This  closet  ought  to  be  con¬ 
verted,  as  the  house  is  not  on  the 
schedule  of  condemned  houses. 

13.  1313.  Street.  This  is  the  worst  case  of  the  three 

reported,  and  the  only  one  which  is 
correctly  described  as  passing  through 
portion  of  the  house,  viz.,  about  4  feet 
across  the  scullery. 

This  closet  ought  to  be  converted,  as 
the  house  is  not  scheduled. 

C.  260.  Street.  There  was  always  access  for  the  men 

removing  the  pail  from  this  closet,  but 
for  the  convenience  of  the  tenant,  who 
had  stored  goods  against  the  passage 
door,  the  pail  men  were  allowed  to 
pass  through  the  scullery.  Immedi¬ 
ately  we  called  the  owner’s  attention 
to  the  matter  the  passage  was  opened 
out.  A  new  door  and  frame  has  been 
erected,  and  the  pail  men  now  regu¬ 
larly  use  the  correct  outlet. 

5. — Pail  closets  are  still  in  use  at  the  following  schools  :  — 

Trinity  (Infants). 

Silver  Street  (Boys). 

Latchford  (St.  James’). 

Sacred  Heart. 

Thewlis  Street. 

St.  Barnabas’. 

Wy  cliff  e. 
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These  might  well  be  converted  to  the  water  carriage 
system.  It  is  most  objectionable,  as  well  as  unhygienic,  to 
have  pail  closets  situated  m  a  school  playground,  and  in  some 
cases  in  close  proximity  to  the  schoolroom  windows.  Not 
only  do  children  spend  some  27  hours  a  week  on  the  school 
premises,  but  it  is  here  that  some  of  the  most  lasting  impres¬ 
sions  of  a  child’s  life  are  formed.  It  is  necessary  therefore 
that  the  conditions  should  be  as  hygienicady  ideal  as  possible. 

b. — A  Sub-Committee  might  be  re-appointed,  consisting 
of  representatives  from  the  Health,  Paving  and  Sewage,  Sani¬ 
tary  Works,  and  Water  Committees,  as  there  is  much  pre¬ 
liminary  work  to  be  done  with  regard  to  the  powers  to  be 
sought  and  the  form  of  scheme  to  be  adopted  as  the  result  of 
the  experiences  of  other  areas. 

Pina  Uy,  it  is  evident  that  if  we  can  begin  conversions 
as  suggested,  the  work  of  the  Sanitary  Depots  will  gradually 
decrease,  and  it  is  to  be  hoped  that  this  wrill  obviate  the 
necessity  of  any  extension  of  or  largely  increased  expenditure 
on  a  form  of  sewage  disposal  which  undoubtedly  the  majority 
of  people  would  like  to  see  abolished  if  only  the  time  was 
opportune. 


G.  W.  N.  JOSEPH,  M.D.,  D.P.H. 


Medical  Oflicer  of  Health. 


January  1926. 
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